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The All-Pervading War 


OVERNOR Lowden, of Illinois, said the other day 
G, that there never was a war that so intimately and 
closely affected every man, woman, and child, as the 
present world-war. It is not three thousand miles away; 
it is here, in our daily lives, in our thoughts and acts. We 
‘an not get awaysfrom it. 
Let us talk it over, taking counsel how we, each one 
in his way, can do our share toward winning the war. Let 
us have a special war-issue in CLIntcaL Merpicrne for May. 
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On the Nature and Curability of 


Carcinosis 


iy an article on malignant growths 
(Jour. Ark. Med. Soc., Nov., 1917), Dr. 
A. Wilson Hale deprecates the custom of 
differentiating between benign and malig- 
nant growths, believing that both will prove 
dangerous to life in time. Especially is it 
a mistake, in Doctor Hale’s opinion, to 
put off patients that have asked for an 
opinion regarding some small growth, ad- 
vising them to let it alone, not to permit 
operation or treatment, lest it be “scattered 
through the system”; perhaps, in addition, 
ordering some kind of ointment. 

Would it not be better, asks Doctor Hale, 
to advise our patients to have removed com- 
pletely, and at once, every condition that 
may lead to a very unhappy termination in 
the years to come if let alone or if only 
mildly tampered with? He condemns the 
habit of medical men to delay operating 
upon growths that do not show clearly ma- 
lignant tendencies. Indeed, he is strongly 
inclined to include, for the purpose of radi- 
cal treatment, with the malignant growths 


or cancers in the dormant, inactive stage, 
all socalled tumors of whatever variety and 
however small ; all growths either symmetri- 
cal or irregular, no matter of what size; all 
nodules, elevations or lumps appearing at 
any age; all moles and all warts; all ulcers 
or sores upon any part of the body that 
are not specific or of known infection, 
which do not heal in normal time or which 


‘extend upon the application of certain med- 


icaments or even if left alone. 

The diagnosis thus being made simply 
to depend upon the presence of any abnor- 
mal growth, the treatment advocated by 
the author consists in the early removal of 
any and every such lesion, the removal 
being done either surgically or by means 
of escharotics. While the use of the knife 
is the best treatment for all internal 
growths, either the knife or escharotic ap- 
plications are applicable to surface growths. 

It must be admitted that such a sweeping 
procedure, that of removing all growths at 
as early a time as they are recognized, 
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naturally would be quite inclusive and 
would affect those neoplasms that actually 
are malignant in character and ultimately 
would prove fatal. 

Unfortunately, we are, by no means, as- 
sured that a simple innocent-appearing nod- 
ule, wart, mole or other growth, as a local 
expression of carcinosis, is the only mani- 
festation of the cancerous diathesis. While 
we do not know either the cause or the na- 
ture of cancer-disease and while most stud- 
ies undertaken with a view to elucidating 
it have led into the impasse of operation as 
the only salvation without an alternative, 
it must not be forgotten that experienced 
clinicians and keen observers have given it 
as their opinion that cancer, or carcinosis, 
as a systemic disease—even at an early pe- 
riod and with a localization anywhere on the 
body—in the form of a tumor or growth, 
does not signify that the rest of the body 
is entirely well. On the contrary, it is 
probable that there exists some perversion 
of the “humors” or of the tissues and that 
even the removal of a seemingly inoffensive 
localized growth will not exterminate the 
disease and will not prevent recurrence of 
the lesion. 

If it is true, as claimed, for instance, by 
L. Duncan Bulkley, in his book on cancer, 
that there is some deep-rooted constitution- 
al cause of cancer which baffles recognition, 
but, which must have to do with the diet 
or mode of living of those afflicted, a sim- 
ple operation, no matter how early, mani- 
festly cannot be sufficient. On the other 
hand, if it is possible to bring about con- 
stitutional changes, local manifestations of 
cancerous disease may be made to disap- 
pear without operative interference. In- 
deed, Doctor Bulkley has observed cases of 
undoubtd cancer, verified by competent sur- 
geons, and who urged instant removal, 
which entirely disappeared, without an op- 
eration, under the course of treatment in- 
stituted by himself, the subjects remaining 
in perfect health for now many years, in 
two instances for even as long as sixteen. 

In discussing his views concerning the 
causes of cancer—a recognition of which is 
a primary condition for successive treat- 
ment—Bulkley lays stress upon diet, elimi- 
nation, metabolism, et cetera. For in- 
stance, he attempts, in cases of cancer, by 
means of selective diet and drugs, to keep 
the urinary acidity at a little below normal, 
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as it has been shown that in this disease 
the blood exhibits a constantly increasing 
tendency toward diminished alkalescense, 
or, as wrongly designated, increased acid- 
ity. 

Further, imperfect intestinal elimination 
is constantly observed in cancer-cases, the 
history of this state being almost invariable, 
even before the first appearance or the 
suspicion of the cancer. Hence, Bulkley 
can not help but feel very strongly the pos- 
sibility that the toxins produced by 
the millions of microorganisms generated 
through intestinal stasis and fecal putre- 
faction, play a real part in the production. 
of that blood dyscrasia which culminates in 
the formation of malignant newgrowths. 

Further, in the saliva of cancer-patients, 
the reaction is found to be acid almost in- 
variably until corrected by dietary and 
other treatment. 

All these things point to the idea that the 
medical aspects of cancer loom up pretty 
large, even though only a beginning has 
been made to study the disease in these di- 
rections. At any rate, it may be asserted 
with confidence that cancer is not primarily 
a surgical affection and that the mere abla- 
tion of an offending portion of the body 
that has become diseased never can pre- 
clude a new portion from becoming affect- 
ed or prevent a recurrence in the same lo- 
cation. Indeed, surgical experience is to 
the effect that there often seems to occur a 
stimulation by the trauma and by the de- 
ranged lymphatic and vascular circula- 
tion, caused by the operation, which results 
in the dissemination of actively growing 
cancer-cells through these channels. 

This has a bearing with reference to the 
procedure still indulged in by some sur- 


-geons and even recently encouraged by the 


New York commissioner of health, to re- 
move portions of suspected lesions for ex- 
amination. Such a test operation can not 
be condemned too strongly, for, it is al- 
most unavoidable, in case malignant disease 
actually exists, that cancer-cells thereby 
are carried to other parts of the body 
through the lymph-channels, and that thus 
a further localization and outbreak of the 
disease is encouraged. 

The outstanding feature, in comparing 
the two publications referred to, is the fact 
that surgery is helpless with respect to 
carcinosis: it removes the evidences of the 





A PATRIOTIC SERVICE: A TRUE INCIDENT 181 


disease, but, can offer nothing to prevent 
a recurrence, which usually takes place 
promptly. On the contrary, Bulkley’s in- 
vestigations have caused him to assume a 
distinctly encouraged attitude and have, at 
least, led to certain conclusions that must 
stimulate further studies and investigations, 
while justifying his belief in the constitu- 
tional nature of carcinosis, as a corollary of 
which stands out the possibility of remedy- 
ing the constitutional fault by a constitu- 
tional amendment or improvement. 

While we agree with Doctor Hale, that 
every abnormal growth should be viewed 
with suspicion and with the possibility of 
its being cancer, it is to be kept in mind, in 
our opinion, that such an event should prove 
an occasion for a careful systemic and con- 
stitutional study of the patient, and of per- 
sistent and painstaking regulations of his 
habits, his diet, his elimination; measures 
for which excellent guidance will be found 
in Bulkley’s teachings. His results, such 
as they are, are so positive that they well 
may be made the basis of further investiga- 
tion; and, we believe, this investigation 
should be clinical, in order to produce ac- 
ceptable results. 


He who loves not his country can love nothing. 
—Johnson. 


A PATRIOTIC SERVICE: A TRUE 
INCIDENT 





’Twas a brilliant winter Sunday, follow- 
ing the late heavy snowfall, in a Western 
city where my friend and I were travel- 
bound over the week’s end. The thermom- 
eter outside was several degrees below zero, 
and all the morning we hugged the comfort- 
able hotel lobby. The church bulletin board, 
hanging on the office wall, announced a spe- 
cial afternoon service at the Episcopal Ca- 
thedral, with a patriotic sermon by the 
bishop; and, as we were both keen to see 
for ourselves to what pitch the patriotism 
of the West was keyed, we braved the cold 
and went to church. 

We walked through huge embankments 
of piled-up snow, which had not yet had 
time to become soiled and was sparkling 
white in the afternoon sun. When we 
reached the cathedral the service had al- 
ready begun; the people were kneeling at 
the general confession. Inside there was no 
dazzling white light but soft purple twilight 


that filtered in through the stained-glass 
windows. The building was filled to its 
capacity ; the sort of well-bred, genteel audi- 
ence that one is accustomed to see in an 
Episcopal church, with a fair sprinkling of 
soldiers in uniform; and a full vestured 
choir. A service flag hung over the chancel. 

The officiating clergyman read the short- 
ened evensong service; and over it all 
rested the atmosphere of quiet decorum and 
dignity that is also characteristic of the Epis- 
copal ritual. In the pause before the hymn 
preceding the sermon, the bishop himself— 
an old man, I should say about seventy-five, 
with white hair but a still vigorous body 
and a strong, alert face—came to the front 
of the chancel, and said that he wished to 
read a letter which had been written fifty- 
four years ago, by this church, to the boys 
who had gone out from its walls to the civil 
war. I learned afterwards that the old 
bishop himself had been one of the boys. 

It was just such a letter as a church 
might write and as churches are writing all 
over the country to the boys at Camp Grant, 
and Camp Wheeler, and the rest of the 
camps. You know the kind of things that 
it said. The church was proud of its sol- 
dier boys and would think of them and 
pray for them and cherish them and stand 
loyally behind them; and if any of them 
should fall in battle for the cause, their 
names and stories would be emblazoned for 
ever on the tablets of the church and in the 
deepest hearts of those for whom they had 
died; and so forth, and so forth. It was 
well written and well read, and every line 
had a thrill and a heart-throb in it without 
being in the least mawkish. Before the old 
bishop got through, I, for my part, had 
swallowed hard on my throat more than 
once; and, while there was no outward sign 
of effect upon the well-behaved congrega- 
tion, I can hardly doubt that the letter had 
stirred something underneath their calm 
exterior. 

According to the service bulletin board, 
hanging just outside the chancel, the next 
item should have been the singing of hymn 
No. 561; but, the organist evidently had 
caught the inspiration of the old bishop’s 
reading, for, he broke immediately into the 
Battle Hymn of the Republic. And, believe 
me he played it! You could hear the trum- 
pets sounding, and you knew that they 
would never call retreat; you could feel the 
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evening dews and damps on Flanders field; 
and when he came to the last verse (for, 
he played every verse, and there was no 
need for words) you could see the summer 
wind sweeping across the lillies—don’t tell 
me that you can’t see wind, because that’s 
exactly what I did do. 

From the Battle Hymn of the Republic 
he swung, without a pause, into “Illinois,” 
then “Fair Wisconsin,” then “Maryland,” 
finishing up the galaxy of State songs with 
dear, quaint old “Dixie Land”’—and, be- 
lieve me again, a man has to be an artist to 
play “Dixie” on a pipe-organ in an Episco- 
pal cathedral. Never have I seen such a suc- 
cession of emotions pass across an audi- 
ence. First they were stunned; then aghast; 
then, I think, a little scared. But, he got 
them at last by the most consummate piece 
of patriotic art that I have yet seen achieved. 
Throwing his organ wide open, he began 
to thunder out “America,” and brought the 
congregation to their feet. 


My country, ’tis of thee, 
Sweet land of liberty, 
Of thee I sing. 


Then a sudden and complete stop; and, 
with his hands on the choir manual,—sweet, 
soft, far-away, the antiphon of America, so 
that it seemed to be just a continuation of 
it, he played, 


Home! home! sweet, sweet home 
There’s no place like home; 
There’s no place like home. 


Right in front of me, I saw a young giant 
of a soldier put his arm around his mother’s 
waist and shamelessly squeeze her up to his 
side; further than that I could not see, be- 
cause I confess that my eyes were not in 
condition to see further. 

One more coup-de-maitre the wizard at 
the organ had in store; throwing on again 
the full power of his organ, he repeated the 
refrain of “Home, Sweet Home,” but, this 
time, Oh this time he did not play alone. 
Every man, woman and child in the great 
cathedral that could make any sort of a 
noise with his throat helped to swell the 
tremendous chorus. 

When the last notes had died away, the 
old bishop came quickly to the front of the 
chancel. 

“T do not think,” he said, simply, “that 
it will be necessary for me, now, to preach 
a sermon.” Up went his apostolic hand. 
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“Now unto Him that is able,” and so forth. 
And we were dismissed. 

As the choir filed out of their seats, not 
even singing a recessional, I caught a 
glimpse of the organist, on his organ stool, 
and I saw that he was quite a young fellow, 
a typical Western American, clean-cut, 
wholesome, alert. Then my friend and I 
found ourselves outside again, in the cold 
sunshine, dazzled by something else beside 
the white snow. 

We talked long about that patriotic serv- 
ice after we got back to the hotel. We 
agreed that such an inspiring affair un- 
doubtedly would result in many enlistments. 
At last we asked, both of us together, a 
question that had troubled us both a little. 

“How is it that this man who can inspire 
such fire of patriotism in everybody else— 
he is a young man—how is it he does not 
enlist himself?” 

The question had hardly left our lips 
when the organist himself came in at the 
hotel door. He limped across the lobby with 
the help of a cane; one of his legs was fully 
four inches shorter than the other, and 
horribly twisted. 


Breathes there the man with soul so dead, 
Who never to himself hath said, 
This is my own, my native land! 
Whose heart hath ne’er within him burn’d, 
As home his footsteps he hath turn’d, 
From wandering on a foreign strand! 5 
—Scott. 


THE JEW AND THE SLAV 





From the American Jewish Committee of 
New York City, we have received a slen- 
der volume entitled, “The Jews in the 
Eastern War-Zone.” This volume contains 
data regarding some of the innumerable 
hardships visited upon this unfortunate 
people during the earlier years of the great 
war. The account stops before the great 
German drive which overwhelmed Poland 
and neighboring provinces of Russia 
proper. It cites, therefore, no information 
in regard to the condition of the Jews un- 
der German control or of the Russians 
since the overturning of the autocracy. 

The account which it gives is credible 
only when we realize the medieval condi- 
tions of things persisting to the present in 
that part of Europe. Of the fifteen mil- 
lions of Jews, one-half of the number dwell 
in the war-district. It is a long and shock- 
ing list, and, yet it necessarily must com- 
prise but a small portion of the wrongs in- 
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flicted upon this unhappy people by the 
Slavic races among whom they are living. 
The account does not impress us as being 
overdrawn. We are told that every item it 
contains is quoted from official, not Jew- 
ish, sources. Nevertheless, we must say 
that it is a one-sided presentation. As we 
reach the end of the one hundred and twen- 
ty pages, we ask ourselves, What would 
the other side have to say about this? For, 
rest assured that, as with every other ques- 
tion, there are two sides to this one. 

From beginning to end, this is a jeremi- 
ade; and, as in all the publications we ever 
have read in this direction not a scintilla 
of attention is given to the important ques- 
tion that necessarily comes to the front— 
Why? There must be a why. 

For every phenomenon there is an ade- 
quate cause; and we ask: “Why is there 
this brutal, murderous antipathy to the 
Jewish race?” This antipathy certainly ap- 
pears to exist wherever Jews form an ap- 
preciable percentage of the population, and 
it appears to be the more intense the larger 
this percentage. Russians and Poles detest 
each other heartily, but, they unite in per- 
secuting the Jews. Roumania persecutes 
the Jews and violates her pledges to the 
powers that guarantee her freedom, by re- 
fusing citizenship to this people. Even in 
France, where the proportion of Jews in 
the population is but slight, we witness 
such anti-Semite outbreaks as the Dreyfuss 
case. In England, Judaism does not seem 
to excite a like antipathy or to debar its 
members from access to the highest posi- 
tions. We scarcely need allude to the posi- 
tion of the Jews in America; still, realiz- 
ing what it is, we may the better study the 
causes of this same anti-Semitism. Among 
the Mohammedans, this prejudice is very 
much less; partly, we presume because of 
the intimate blood-relations between the 
Children of Israel and the Sons of Ishmael ; 
also on account of the closer similarity of 
religion; yet, when war loosens the consti- 
tution of society there, we find the same 
unrelenting cruelty exhibited by the Turk 
toward the Jews as that which he metes 
out to his unfortunate Christian subjects. 

What, after all, is the matter with the 
Jew? 

A Jew (or Hebrew, as some prefer) is 
a separatist, to begin with and that means 
something. He always is prepared to ad- 
vocate the interests of any other Jew in 


his dealings with a Christian. Indeed, 
many of us may remember the day when 
this same consideration contributed largely 
to the anti-Masonic excitement rampant in 
the days when Masonry was openly de- 
nounced as a conspiracy against the rest 
of the community that were not Masons. 
That the prejudice in any way rests upon 
the Jews’ participation in the Crucifixion, 
we well may doubt when we look out upon 
the socalled Christian world and see the 
slight regard paid to the teachings of Jesus. 

The Jew has been termed cowardly, yet, 
no more unjust accusation was ever lev- 
eled against the race. Here, in America, 
where no restrictions are placed upon these 
people, where no law is in existence which 
discriminates between Jew and Gentile, the 
former is anything but a coward. When 
a company of our soldiers were fighting off 
an overwhelming force of Indians, from 
their refuge on a sandbar in the bed of a 
western river, nobody kept up the spirits 
of the men so effectually as a little Jew, a 
private in the company. If ever the prize- 
ring produced a concentrated bundle of grit, 
it was Barney Aaron; and Battling Levin- 
sky is but one of many Jewish pugilists, not 
one of whom has ever been known to show 
the white feather. 

Developing in this land, without the 
slightest restriction, the peculiarities by 
which the Jew has been recognizable grad- 
ually fade away, and we foresee the time 
coming within the present century when 
the remark about anyone being a Jew will 
be received with about the same casual 
indifference as when we are now told that 
some one is a Baptist, or a Democrat, or a 
Hoosier—it is a personal matter with an 
individual, about which we do not concern 
ourselves. 

In trade, the Jew is said to be tricky; but, 
if there be any trick which any member of 
this race has practiced that is not exist- 
ing commonly among his Gentile fellow cit- 
izens, it has escaped our notice. Moreover, 
this is especially the land where the legal 
maxim of caveat emptor rules. Following 
the tenets of Jefferson, we feel that it is up 
to every man to watch out that he doesn’t 
get cheated, and, if he does allow himself 
to be overreached in a business deal, he is 
greeted with derision rather than sympa- 
thy. 

It seems to us, therefore, that it is up to 
the Jew himself to study the reasons for 
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his unpopularity among the Slavs and to 
turn his superacute intellect upon devising 
means for removing this prejudice. We 
rather suspect that mercantile overreach- 
ing has its influence, and that the Jew, cun- 
ningly taking advantage of the stupidity of 
the simple ‘Slav, fails to realize that every 
injustice committed by himself adds to the 
hatred felt by his duller-witted neighbor, 
the sting of personal resentment. Neverthe- 
less, the conditions under which the Jew 
lives among the Slavs are such as go far 
to justify his seizing upon any opportunity 
presenting itself for overreaching what he 
considers his enemy. Whether this is worth 
while in the long run, every Jew would do 
well to ponder deeply. 

The whole book impresses us as a tre- 
mendously powerful argument in favor of 
the Zionist movement. A Jewish Pales- 
tine, providing a home under his own rule 
and the means of livelihood therein, opens 
to every Jew living under conditions as de- 
scribed in this book a refuge. Such a ref- 
uge there should be, and also the means 
rendering it available to every Jew who 
desires it. 

One other thought is impressed upon us 
by the history of the great Slavonic aggre- 
gation since the dethronement of the Czar. 
The very greatest obstacle that could be 
raised against German interests and Ger- 
man commercial propaganda would be the 
diffusion of those fifteen millions of Jews 
among the Russian population, without the 
slightest restriction to hamper their devel- 
opment. With Jewish finance, manufactur- 
ing, banking and commercial matters in 
general, counting fifteen millions of Jews, 
there soon would be very little inducement 
offered to German enterprise. Looking at 
Russia’s history for the past year, we 
should say that there is nothing the nation 
needs so much as the leaven that would be 
supplied by those millions of Jewish brains. 


Happiness? If a man isn’t happy on $1,500 per 
year he will never be happy on $15,000 per year. 
—Claude C. Hopkins. 


DISEASES IN CAMP 





In the May number of CriinicaL MEDI- 
CINE, we intend to say something about the 
epidemics of measles and of cerebrospinal 
meningitis that have prevailed in some of 
the training camps. These are important 
subjects and we want to hear regarding 


them from everybody who has something 
to say. So, please, sit down and write 
promptly and concisely, and tell us of your 
experiences. 


HAVE YOU THOUGHT OF THE 
NURSE? 





A little article appearing in The New 
York Post sometime ago will bear repeti- 
tion, for the reason that the point raised in 
it is so fully justified. It runs as follows: 


“She was one of the Indianapolis dele- 
gation of nurses who are shortly to leave 
for the front. She was slender, blonde, a 
girl of the type whom you would imagine 
had not been face to face with serious 
things the greater part of her life. She 
stood for a moment at the curb in the 
shadow of Washington Arch as her unit 
broke ranks yesterday, and, watching ad- 
vancing waves of white-robed women, she 
said: 

“I have heard of prayers being offered 
for soldiers who are going to the front. 
The papers are filled with stories of com- 
fort-kits and tobacco-funds and woolen 
sweaters and socks. It’s fine, and, yet, I’ve 
been wondering.” 

“Wondering what?” answered a woman 
who stood at her side. 

“Well, no one speaks of offering prayers 
for the nurses. Yet, the mortality among 
nurses is not low, they tell me. We are 
going to the other side to risk our lives. 
Personally, I should love to think prayers 
are going up for me while I’m on the sea 
in a transport and while I am in the field 
hospitals. 

“And we are going to need comforts, 
too. There will be many hardships for 
us—that was all explained to us when 
we went in for this. That is all right. 
Duty without hardship would be as noth- 
ing. Yet, I wonder whether people are 
going to think of us over there. Think 
of us as in need of woolen garments and 
prayerful thoughts and other things that 
soldiers of mercy—for, that is what we are 
—need as well as the soldiers who are bear- 
ing rifles. People haveh’t thought of this, 
I suppose. It’s a new idea to me, frankly. 
I’ve been thinking about it all day.” 

We, too, are wondering how many peo- 
ple have thought of our nurses in active 
service as standing in need of things for 
themselves, just as much as they are sup- 
plying the needs of the soldiers. They are 
soldiers, too, for that matter; they need all 
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the praise and devotion and encouragement 
and honor that are meted out to the war- 
riors, themselves. Possibly more. 

So, when we talk about the soldiers and 
do all in our power, to encourage them and 
to help them, let us not forget the nurses. 
Let us tell them that we appreciate their 
work and their devotion and patriotism 
and that we honor them as much as we hon- 
or the other fighters, that is, those in the 
trenches, and in the air, as well as those on 
board the ships. 


A man or woman who thinks that he or she is sick 
-is sick. 
—Dr. John Inglis. 


THE NATIONAL ASSOCIATION FOR 
THE STUDY AND PREVENTION 
OF TUBERCULOSIS 
etnias 

The first national society that was found- 
ed for the purpose of investigating the 
many problems of tuberculosis and the dis- 
covery of means for reducing the frequency 
of this serious affliction of the civilized 
world was established in France through the 
efforts of Professor Armaingaud, of Bor- 
deaux, in 1891. Only one year later (1892), 
the Pennsylvania Society for the Preven- 
tion of Tuberculosis was founded, and in 
the succeeding years of that decade similar 
societies came into being in almost every 
civilized country. 

Although much excellent work was ac- 
complished in the United States with ref- 
erence to the problem of tuberculosis, it 
was not until years later that the National 
Association for the Study and Prevention 
of Tuberculosis came into being, this hold- 
ing its first meeting in 1905 in the city of 
Washington. Although being younger than 
many of the other national tuberculosis 
societies, the National Association has, since 
1905, led a vigorous and fruitful existence 
and is justified in looking back with satis- 
faction to thirteen years of constructive 
work accomplished. 

To cite only a few of the most import- 
ant undertakings of the National Associa- 
tion, it may be mentioned that it organized 
and conducted in 1908, at Washington, the 
Sixth International Congress on Tuberculo- 
sis; an undertaking that stimulated and 
promoted the entire antituberculosis move- 
ment in America. 

It started the first traveling tuberculosis 
exhibit, and continued it for eight years, 


from 1905 to 1913. It was this exhibit that 
demonstrated to state and local antituber- 
culosis associations throughout the United 
States the value of this method of education 
and resulted in the creation of thousands 
of similar exhibits. 

It published the first national standards 
of diagnosis and classification of tubercu- 
losis (1906), which have been used contin- 
uously in this country as a basis for re- 
porting upon results of sanatorium and dis- 
pensary treatment. 

It promoted the Red Cross Christmas 
Seal from a limited sale of less than 30,000,- 
000 seals in 1910 to over 200,000,000 seals 
in 1917. 

It printed and distributed educational 
leaflets, posters, and booklets on tuberculo- 
sis aggregating several million copies. 

It established the American Review of 
Tuberculosis, the only strictly scientific 
medical journal on tuberculosis published in 
the English language. In its first year of 
existence, The Review has made for itself 
an enviable place among the scientific publi- 
cations of the world. 

There are many other undertakings which 
the National Association initiated with a 
great deal of success, and it has demon- 
strated its right to existence and the im- 
mense importance of its activities for the 
welfare of the American people. All this 
work was accomplished by a membership of 
only about 2,500. 

When it is considered that the tuberculo- 
sis problem virtually affects our whole hun- 
dred million of population and that it not 
only is a subject for the consideration of 
physicians, but, has its sociologic and eco- 
nomic aspects that affect the laity closely, 
it should need no great eloquence to con- 
vince people that this association deserves 
wide and material support and encourage- 
ment. The Association hopes to increase 
its membership by 5,000, and there is no 
reason why its roster should not come 
up to the 10,000 mark. Not only physicians, 
but, also laymen who are honestly interested 
in the control of tuberculosis and who are 
not engaged in enterprises foreign to the 
ideals of the Association are welcomed to 
membership. 

Membership in the National Association, 
which entails annual dues of $5.00, not only 
promotes the work and the means for work, 
but, it carries with it various publications 
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that are written in popular language and 
are of general interest. In addition to this, 
the members are entitled to a reduction in 
the subscription-price for The American 
Review of Tuberculosis, a journal that 
should be studied by every general practi- 
tioner and by every physician who comes in 
contact with tuberculous disease in any 
form or localization. 

We are publishing in this number a com- 
munication from the assistant secretary of 
the National Association, Mr. Philip P. 
Jacobs, on the military antituberculosis pro- 
gram. If it were only for the sake of aid- 
ing in the carrying out of these plans, 
which not only are necessary, but, certain 
to be productive of great good, many per- 
sons, whether physicians or laymen, should 
be induced thereby to apply for membership 
in the National Association. Application 
may be made direct (105 E. 22nd St., New 
York, N. Y.) or we shall be glad to act 
as intermediary in this matter. It will also 
give us pleasure to give any specific in- 
formation on the National Association that 
may be desired. 


How easy it is to assume that God is on our side 
when the market is going up. 


—Bruce Barton. 


WAR SAVINGS STAMPS 





The National War Savings Committee 
was appointed by the secretary of the treas- 
ury, Mr. McAdoo, for the purpose of enab- 
ling the great mass of Americans, that is, 
those of small means, to make simple and 
secure investments, promising profitable re- 
turns, and by the aggregate of which the 
government will receive the use of some 
of the large sums that are required for the 
conduct of the war. The war savings stamps 
have been designated “little baby bonds,” 
for the reason that they are issued in de- 
nominations as low as 25 cents and up to 
$5.00. The $5.00 war stamp can be pur- 
chased during March for $4.14, the price 
increasing by one cent every month, and, on 
January 1, 1923, they will be redeemed at 
their face value; this representing an in- 
vestment at 4 percent compound interest. 

Not every man, woman or child can fre- 
quently spend $5.00, or, rather, the lower 
sums designated for the purchase of a full 
war Savings stamp; but, it is possible for 
most of us to procure occasionally a “U. 


S. Thrift Stamp” at the price of 25 cents, 
which may be pasted on a thrift card, while 
when 16 such stamps have been affixed, 
the thrift card may be exchanged for a 
$5.00 stamp at any postoffice, bank or other 
authorized agency, by adding 14 cents in 
cash, prior to April 1, 1918, and one cent 
additional for each month thereafter. 

This is a splendid way of saving and at 
the same time of assisting the government 
in its serious work. Not only is it patriot- 
ic, but, it has a tendency to instil habits of 
thrift—which, as a nation, we are greatly 
in need of. We wish to encourage the hab- 
it of buying thrift stamps and war savings 
stamps, and hope that all our readers will 
speak of the matter to their wives and chil- 
dren, urging them to participate in this 
splendid investment. 


MOBILIZING THE PROFESSION FOR 
WAR 





Not until the entire medical profession 
of the United States, or at least those who 
are mentally and physically fit and within 
the age limit, are mobilized within the Med- 
ical Reserve Corps of the United States 
Army, can we give the Surgeon General 
that efficiency which is so essential for him, 
in that he needs a large body of medical 
officers upon whom to draw. 

You may never be called for active serv- 
ice, Doctor; but, by joining the Medical 
Reserve Corps now and placing your 
services at the command of your country, 
you clearly manifest the patriotism which 
the medical profession, as a whole, should 
evince and which must become active if we 
are to win the war. 

Every doctor must realize that success de- 
pends upon a carefully selected and thor- 
oughly trained body of medical officers. By 
careful selection, we mean, the placing of 
each medical officer in that position where 
he is best fitted for the service, and only 
by having an immense corps or the entire 
medical profession mobilized upon a war 
basis, can we serve our country to the best 
possible advantage. 

This mobilization of the entire profes- 
sion should come from within the body 
itself. Every physician coming within the 
requirements of the service, as to age and 
physical fitness, should seriously consider 
this suggestion, and he should not wait for 
complete mobilization, but, apply at once 
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for a commission in the Medical Reserve 
Corps of the United States Army. 

It is not only for the combatant forces 
in Europe that medical officers are required 
but for sanitation, hospital camps canton- 
ments and in other departments where the 
health and life of the forces are dependent 
upon the medical officer. 

We have within the profession a suffi- 
cient number of doctors to fully meet the 
requirements of the Surgeon General’s Of- 
fice whatever they might be. To be of 
service, you must be willing to meet the 
appeal that now is being made for a 
large and efficient Medical Reserve Corps 
upon which the Surgeon General may draw 
as requirements demand. 


Enthusiasm is the element of success in every- 
thing. It is the light that leads and the strength 
that lifts men on and up in the great struggles of 
scientific pursuits and of professional labor. It robs 
endurance of difficulty, and makes a pleasure of duty. 

—Bishop Doane. 


SHALL WE SUBMIT? 





You have heard it said of the gentlemen 
who are sent to Washington to make our 
laws that they are “servants of the people.” 
This saying has its origin in the political 
speech of a well meaning congressman 
rather than in the condition which actually 
exists. 

The public, as a rule, has but little direct 
influence on legislation, in fact, it has but 
a speaking acquaintance with national is- 
sues debated in Congress and this only 
through the press. 

This is a deplorable condition, for which 
the people themselves are largely to blame. 
We send our legislators to Washington with 
fireworks and speeches. Our ardor then 
cools and Mr. Congressman is soon forgot- 
ten about and left largely to his own de- 
vices. Your senators and your congressmen 
need your suggestions and counsel from 
home. In many instances they seek this 
advice and welcome letters from their con- 
stituents. 

The public can control legislation. It is 
their privilege and within their power to 
do so. It is our duty to interest ourselves 
in, and encourage the making of just laws, 
as well as to condemn and fight against 
the passage of unjust measures which are 
prepared either through ignorance or sel- 
fishness. Public sentiment once awakened 
is far more effective than the highest priced 
“lobby” that ever invaded our national cap- 


itol. Which preamble brings us to the 
real point of this editorial. May this in- 
troduction serve to awaken our subscribers 
to get in touch with their senators and 
congressmen at Washington, at once re- 
questing the defeat of the zone-increase 
in second class postage rates. 

Last August the Senate adopted the 
McKellar Amendment to the War Revenue 
Bill, which provides for increases in mag- 
azine postage rates from one cent per pound 
to six cents a pound, according to a zone 
classification. July Ist, 1918, is the date 
set for these new rates to become effective 
unless revoked in the meantime. Objection 


‘to this ruling on the part of publishers, and 


the reading public, is not because of the 
fact that a war tax has been levied on the 
distribution of periodicals; the reason for 
the widespread protest is because the meth- 
od adopted is prohibitive and unjust to 
those who reside any considerable distance 
from publishing centers. Should physicians 
in California, in Washington, in Texas, and 
in other western states be compelled to 
pay six cents and more per copy for post- 
age on their favorite medical journal when 
it was formerly delivered to them for one 
cent and will continue to be delivered for 
one cent to physicians within 300 miles of 
the city of publication? 


Periodical-readers, the subscribers them- 
selves, will be asked to pay this increased 
cost of magazine postage. Should one sec- 
tion of the country be cut off from their 
magazines by prohibitive rates while an- 
other section, more favored because of geo- 
graphical proximity to the center of the 
magazine industry, continue to secure these 
journals at the old rate? A flat rate of 2 
cents a pound would be not objected to on 
the part of publishers, even though this is 
an increase of 100 per cent. This would 
be a pretty stiff increase considering the 
ever growing expense of labor, production 
and letter postage. Still, Congress, arbitrar- 
ily, and without thorough knowledge of 
conditions, yes, even in the face of a report 
by the Hughes Postal Commission “denounc- 
ing the zone system,” proposes an advance 
of 600 per cent for carrying magazines over 
1,800 miles with proportionate increases for 
lesser distances. 

Such a law, in operation, would throttle 
the wide distribution of scientific, literary 
and business publications. It would be a 
serious blow to the liberal education of the 
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people through the periodical press and this 
at a time when this education is most need- 
ed. The country must be welded together 
inseparably in these days of national peril. 
The Zone System applied to magazine dis- 
tribution would have exactly the opposite 
effect. Such action would tend to isolate 
one section from another and provincialize 
them. During the past fifty years the pub- 
lishing interests of this country have done 
more to cut down sectional barriers and 
unify public thought than any other single 
agency. Must this important industry now 
be set back fifty years and old sectional 
lines again be permitted to rise up? 

Strangely enough, few local newspapers 
have interested themselves in this vital dis- 
cussion because of the fact that they are 
not affected by this law. Indeed, they profit 
by this discrimination against the periodi- 
cal press. This question is up to the Ameri- 
can people to decide. It is up to you, Doc- 
tor, for your decision now. Will you submit 
to this imposition, or will you ask your con- 
gressmen and senators at Washington to 
give the periodical-publishers of this coun- 
try a square deal? 

We predict that your action in writing to 
Washington will do much to influence a re- 
peal of the proposed zone rates as applied 
to magazines and periodicals. 


A cure by suggestion is as real as a cure by 
surgery. As a distinguished clergyman has said, 
“Christian Science is a real cure for imaginary dis- 
ease and an imaginary cure for real disease.” _ 

—Dr. John Inglis. 


PROFESSOR REMINGTON IS DEAD 





Prof. Joseph Price Remington died at 
his Philadelphia home January 4. Doctor 
Remington is the last of a group of unusu- 
ally strong men who constituted the faculty 
of the Philadelphia College of Pharmacy. 
No chemist in the United States stood high- 
er in the estimation of his own profession 
and in our own. If he could have endowed 
the entire body of pharmacists with the 
knowledge, the skill, and the principles 
he possessed, then, indeed, we might have 
had an ideal pharmacy that would have jus- 
tified the position demanded for it by Engel- 
hard and others. Doctor Remington took 
a prominent part in the revision of the Phar- 
macopeia as chairman of the committee 
for more than a quarter of a century, and 
will be sorely missed in this department 
of his activities. His idea of securing a 





better standing for the pharmaceutical pro- 
fession was that of rendering such an ad- 
vance justified by an increase in the qual- 
ification for its individual members. This 
interested him much more than the securing 
of such a standing by legislative enactment. 
We extend our hearty sympathies to phar- 
macy on her great loss, and trust that his 
place may be filled by a man whose qual- 
ifications approximate his own. 


TETHELIN AS AN AID IN SURGERY 





Several months ago Dr. T. Brailsford 
Robertson, of the University of California, 
published an account about tethelin, the 
name of a substance isolated by him from 
the anterior lobe of the pituitary gland and 
which, as he found, stimulates bodily 
growth. While the literature concerning 
tethelin is not, as yet, extensive, enough 
has been discovered to demonstrate that it 
is capable of profoundly influencing certain 
physiological processes. 

According to recent press dispatches, it 
appears that this pituitary principle has 
proved remarkably successful in causing 
wounds to heal promptly after for months 
or even years having refused to yield to 
approved treatment. Accordingly, Doctor 
Robertson, who had acquired patent rights 
in this valuable new substance, donated 
these rights to the University of California 
for the exploitation and employment of 
tethelin, with the proviso that the profits 
resulting from the discovery are to be ap- 
plied for the benefit of an endowment fund, 
the income of which is to be utilized for 
medical research. 

It is said that tests made with tethelin in 
army hospitals in Europe and in civil hos- 
pitals in America have shown it to be use- 
ful in the treatment of wounds, in that it 
promotes healing, particularly in cases 
where the vitality of the tissues is impaired. 

It is sincerely to be hoped that these re- 
ports are based upon facts. Hitherto it has 
been possible in ordinary surgical practice 
to keep wounds aseptic and in emergency 
surgery, especially in war surgery, to prac- 
tice an efficient antiseptic technic; however, 
nothing has been known that could restore 
function. If it is found that tethelin can 
devitalized tissues and reestablish their 
exert such an influence, even the very great 
cost of the remedy will not stand in the 
way of its extensive employment. 
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Arteriosclerosis: Its Cause and Cure’ 


By GEORGE LENOX CURTIS, M. D., New York City 


RTERIOSCLEROSIS, according to 
Dunglison, is “an increase of con- 
nective tissue, leading to thickening of the 
walls of an artery; induration of the mus- 
culo-elastic coat of arteries.” It is popu- 
larly known as hardening of the arteries. 

For perhaps a century or more, this con- 
dition has been generally understood to be 
progressive and incurable. And even col- 
lege lecturers and authors of recent articles 
and textbooks continue to follow the teach- 
ings of their predecessors, without adding 
anything material to our definite knowledge 
of the subject. Is it any wonder that, with 
only the tyranny of the dead for our guid- 
ance, progress is slow? 

General information of the cause of, and 
actual conditions prevailing in, arterio- 
sclerosis, as well as of the means for their 
eradication, appears to be the same now as 
it was in years past. The malady is too 
often regarded as incurable or else the 
treatment is merely palliative. Other dis- 
eases have been scientifically investigated 
and accurate knowledge concerning them 
has been acquired. One by one, perplexing 
conditions that destroy life are discovered. 
ways and means for their relief deter- 
mined, so that, ultimately, we may hope to 
see that all diseases may be thoroughly 
understood and effectively treated. Yet, 
few diseases have been less scientifically 
studied than has arteriosclerosis. So, the 
old theory of “no cure” continues popular. 
Therefore, it is with the hope of stimu- 
lating helpful discussion on this subject 
that I desire to present a few radical ideas 
concerning the etiology and treatment of 
sclerosis. 

The Etiology of Arteriosclerosis 

The cause of the hardening of the blood- 


*Read before the American Electrotherapeutic So- 
ciety. 


vessels is most generally held to be an ac- 
cumulation of calcium carried in the blood 
and deposited on the lining surface and 
walls of a vessel, thus narrowing its lumen 
and lessening its flexibility. Recent ob- 
servations, however, show this theory to 
be incorrect. They prove that the harden- 
ing of the vessels results from fat that has 
found its way into the blood and eventually 
into the lining membrane and walls of the 
vessel itself. But, the disease that causes 
this excessive fat deposition as well as the 
degenerative cause itself usually is lost sight 
of. However, the disorganizing substance 
is readily seen in the blood by the aid of 
the microscope, as will be shown further 
along. 

When fat is present in excess, it grad- 
ually infiltrates the walls of the blood-ves- 
sels, causing them to become more and more 
unyielding and in time so fragile and brit- 
tle that, like an old rubber garden-hose or 
a gas-tube, they can be easily ruptured. 

This completed degeneration is fairly well 
illustrated by a piece of fat pork which, 
when exposed to the atmosphere, oxidizes 
and becomes hard and of calcareous con- 
sistency. Blood-vessels, under certain con- 
ditions, become similarly affected; hence, 
the sclerosis. 

This condition may readily be detected 
by sensitive and trained fingers, as the 
sclerotic vessels will be found to have lost 
their elasticity and even may crackle under 
pressure. It is at this stage of the degen- 
erative process that particles of the hard- 
ened lining membrane exfoliate, find their 
way into the smaller vessels and plug 
them, thereby affording an opportunity for 
the accumulation of fibrin, leukocytes, 
detritus, et cetera. If the plugged vessel 
should be surrounded by bony or liga- 
mentous walls, there may be no rupture and 
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but slight permanent damage may follow, 
as the embolus may be absorbed and the pas- 
sageway be reestablished. But, should the 
obstruction occur in a less unyielding part— 
for instance, the liver, lungs or brain—the 
vessel may break, the surrounding area be- 
come surcharged with blood, and traumatic 
abscess, pneumonia or apoplexy may result 
in consequence. 

When the vessels become so degenerated 
as to lose their elasticity, the stomata, which 
allow the passage of the blood-cells and 
other nutrient substances into the surround- 
ing tissues and permit disease to be carricd 
into the blood, also lose their power to re- 
fuse or even to cast off the fat-cell and 
finally become plugged. As a consequence, 
general disintegration from lack of cell 
nutrition follows. 

All the conditions responsible for the 
presence of fat in the blood may not yet 
be known, still, sufficient data have been 
collected to warrant the belief that syphilis 
and the excessive use of alcohol (and it is 
right here that heredity plays such an im- 
portant part in arterial degeneration) are 
the principal factors. 

Fortunately, true arteriosclerosis is rare. 
I find that it occurs in only 2 percent of 
the many cases so diagnosed that have been 
referred to me for treatment during the 
past nineteen years. False arteriosclerosis, 
however, is common. It comprises fully 98 
percent of my cases. 

In the treatment of this condition, as in 
all diseases, the psychological effect of any 
advice given to the patient should be care- 
fully considered, for, once alarm is con- 
veyed or a hopeless prognosis made, the 
retarding influence upon recovery by no 
means is easily checked. 

False Arteriosclerosis, and Spinal 
Adjustment 

False arteriosclerosis is nothing more nor 
less than abnormal fulness of the blood- 
vessels, which become so distended that 
they resemble the fire- or garden-hose with 
a small nozzle when under pressure. This 

condition, popularly speaking, is known as 
high blood pressure. It is almost invari- 


ably due to a greater or less degree of con- 
gestion somewhere along the blood-circu- 
latory system. And, obviously, the nearer 
the seat of congestion is to the central 
pumping station, the greater the pressure. 
“arteriosclerosis” is stated to be cured 
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by eliminating the congestion—an achieve- 
ment that can, usually, be accomplished. 

When this arterial congestion is of long 
standing, the nerves closely associated with 
the vessels involved may become paralyzed 
and thus inhibit the flow of blood. This 
condition is met with most frequently when 
the spinal accessory nerves leading to a 
congested area are inflamed and the verte- 
bra between which they pass are displaced 
sufficiently to press on and inflame them. 
The most effective means for relieving this 
congestion is, by means of skilfully ap- 
plied chiropractics, with the aim of adjust- 
ing misplaced or subluxated vertebre that 
impinge upon the nerves supplying mag- 
netic or nerve force to the vessels leading 
to these parts; whereupon, normal nerve 
supply and blood circulation being restored, 
the congestion disappears. 

When one realizes that through the 
nerves that connect and vivify them the va- 
rious organs of the body are as sym- 
pathetically interrelated as are the centers 
or units of an electric system, we can un- 
derstand how the normal action of one part 
intimately depends upon the normal action 
of another part, or that, when one part is 
out of order, a portion of or even the en- 
tire system may be deranged. 

Therefore, all possible means to restore 
circulatory equilibrium should be employed, 
and while the spine is being jacked into nor- 
mal: relations other troubles should also re- 
ceive attention. 

This derangement not infrequently is 
owing to inflammation in the brain or in 
the spinal cord, the exact location of whicz 
can be determined by passing a finger of 
one hand firmly over the head or spine, or 
other parts of the body where disease ‘3 
suspected, while the other hand holds an 
electrode attached to an ozone-generator ca- 
pable of developing from one to five mil- 
lion volts of current. 

This current, which passes _ directly 
through the body, ignores resistance, un- 
der normal conditions. If there is no ab- 
normal condition, the patient is insensible 
to its application, providing, however, that 
there is no space between the finger and 
the skin; in the other event a disagreeable 
prickling under the fingers will be felt. 

Should pain be elicited, it will be found 
to be owing to inflammatory products, 
which afford resistance to the passage of 
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the current; and, in proportion to the ex- 
tent of the pain, the area and the density of 
the inflammation can be determined. 

When the inflamed area involves nerve- 
centers, the organs or parts of the body to 
which these nerves are distributed will be 
found, in proportion to the amount of pain 
experienced, partly or completely out of 
commission. For example, in hemiplegia. 


The Therapy of False Arteriosclerosis 

In treating congestion, the ozone-elec- 
trode will be found most efficient adjuvant 
treatment, for, it quickly revitalizes the 
nerves, oxidizes pathogenic conditions, dis- 
sipates congestion and thus enables the 
parts to function physiologically, and helps 
body, blood and mind, to become clear, 
clean, and normal. 

This method of treating disease, when 
augmented by other practical means, such 
as the electric-light and ozone-cabinet 
(which induces general relaxation, rapid 
and profuse perspiration, stimulation of the 
glandular system, and increased circula- 
tion), zone-therapy, physical exercise, saline 
cathartics, aromatic spirit of ammonia, and 
sodium bicarbonate (for quickly neutraliz- 
ing acid intoxication and dissolving fibri- 
nous obstruction), and regulation of the 
diet, so that former conditions may not re- 
cur, will, in the course of two or three 
months, cure false arteriosclerosis. 

Administered in large doses, ammonia 
has a dissolving influence on the fats and 
phosphates; while ozone and the other 
agents reconstruct the entire system. If 
reasonable hygienic care is thereafter ob- 
served, the patient will stay well. 

This treatment is also indicated in true 
arteriosclerosis and will cure it in the early 
stages. In fact, in well-matured cases of 
arteriosclerosis, I have, by this method, ob- 
served decided general improvement, even 
though there were no permanent cures. 
Needless to say, that in these cases no vio- 
lent or even vigorous exercise should be 
indulged in. 

All fatty and gas-producing foods and 
drinks, such as alcoholic beverages, car- 
bonated waters, cream, creamed dishes, but- 
ter, sweets, beans, apples. turnips. and beef- 
juice are interdicted. Also salads—which 
are insufficiently masticated and allow of 
air being swallowed in the locse mass—as 
well as strongly acid food should be avoid- 
ed because of their gas-producing qualities. 
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The diet should be light, nourishing, and 
easily digested, and may consist of cracked 
wheat, rye, corn, whole wheat and graham 
bread (no white bread as it lacks cell-salts), 
gluten, meat, poultry, fish, vegetables, and 
nuts. Large quantities of water should be 
drunk, to flush the system thoroughly. 
Coffee, tea, chocolate, also tobacco, de- 
cause of their toxic, fattening, and false 
stimulating influence should be avoided. 
Physical exercise—tennis, golf, swimming, 
woodchopping, and life in the woods, t2 
vivify normal activity and vitalize muscles 
and nerves; hot baths, to induce perspira- 
tion and to stir sluggish circulation; and 
the development of the air passages, in or- 
der that the respiratory passages may be 
adequately oxidized. are all helpful. 

Eyestrain should be corrected; tooth, 
rectal, gall-bladder, uterine, sexual and 
other complications should receive atten- 
tion; and, for an hour once or twice daily, 
the patient should be exposed to the light, 
heat, and general ozonation of the ozone- 
cabinet. 


Accessory Causes. Diagnostic Aids 

Diseased teeth are responsible for so 
many reflex inflammatory conditions—such 
as neuralgia, neuritis, rheumatism, pyemia, 
and septicemia—that I feel strongly that 
they are definitely related to false arterio- 
sclerosis. Diagnosticians and practitioners 
would, do well to have a report on 
the condition of the teeth and alveolar 
process of every sclerotic patient. This 
should be made by a competent dentist, 
preferably by a specialist in surgery of 
the mouth and radiography. 

Chronic proctitis is another condition 
that frequently stands in loco parentis tc 
hardening of the arteries. Proctitis is the 
most common cause of colitis, constipation, 
diarrhea, and intestinal autointoxication, all 
of which conditions have a profound effect 
upon the blood-vessels. Added to the 
chronic self-poisoning from the foul gastro- 
intestinal canal, we have absorption into the 
system of a large amount of inflammatory 
exudates from the local disease. 

Rectal channels result from proctitis. 
They usually form near the upper part of 
the rectum following inflammation, the 
secretions forming a pocket, when, by grav- 
ity, a channel is formed, which in time 
makes its way to the anus, where the mem- 
brane usually is sufficiently resistant to pre- 
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vent opening through and forming a fistula. 
I have seen as many as eleven channels in 
one rectum into which we passed probes 





Through courtesy of A. B. Jamison, M. D. 
Fig. 1. Radiograph showing probes in channels. 


and injected bismuth before radiographing. 
(See Fig. 1.) Several of the channels led 
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Fig. 2. Showing fat-globules in the blood. 


to bayous some of which held as much as 
8 ounces of toxic fluid, which was constant- 


ly being absorbed by the system. These 
channels can be opened and healed with 
but slight operation or inconvenience to 
the patient. 

The accompanying micrograms are of 
freshly drawn blood. In the inked circles 
are seen fat-globules. In Figure 2, the 
globules show quite clearly. The globule 
is sometimes covered or mingled with other 




















Fig. 3. Ferments mixed with fat-globules. 







products, such as mucous phosphates, fibrin, 
corpuscles, et cetera (as seen in Figs. 3 
and 4), and may be overlooked by one un- 
trained in finding them, or, the serum may 
be cloudy, this dulling the globule. 

Both of these conditions are found in the 
blood when arteriosclerosis is present. Free 
fat may also be found in the blood of per- 
sons with a fatty liver, fatty kidneys, syph- 
litic degeneration, and in excessively fatty 
persons who do not digest or assimilate 
their intake of fat. Fat globules can not 
always be clearly seen, but when they can 
been seen, they are of an opalescent shade. 
When mixed with other substance their 
definition is difficult. Analysis shows that 
anthrometous tissue of sclerotic cases is 
composed mostly of fat and phosphates, 
which cause the artery to lose its flexibility. 

Possibly the details of a characteristic 
case may not be without interest. Five 
years ago, Dr. J. V. Hemstreet, of Herki- 
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CHLORAZENE DRESSING FOR CARBUNCLE 


mer, New York, brought me a patient whe 
was on his way home to die. This man 
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Fig. 4. Specimen of “Cloudy” serum. 


7 Difficulty 
in distinguishing fat-globules. 


had a blood pressure of 220, and had had 
it for many months. He was, practically 
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helpless, frequently cyanotic, and entirely 
hopeless. Many of the best medical men in 
America had confirmed him in this hope- 
lessness (for, he was very well to do, need- 
less to say, and had received practically 
every form of treatment that money could 
buy—except mine). 

I gave him that, in the ozone-light and 
heat-cabinet. Twice daily, for two weeks, 
he was ozonized. At the expiration of this 
time, his blood pressure was reduced to 130, 
and he was able to dress and wait upon him- 
self. He continued these treatments, tak- 
ing them only daily, for four weeks. After 
this, he returned to his home in Burlington, 
Vermont. This was five years ago. 

The man still remains well—attending to 
his business every day. : 

This is only one of more than 150 cases, 
some of which were brought to me in even 
worse condition than this man. Several, I 
remember, had Cheyne-Stokes breathing 
most of the time they slept. And not a 
single one of all this number has died from 
blood-pressure conditions. 

The technic of the method is simple, the 
apparatus is not complicated, and the re- 
sults far transcend any other method of 
treatment with which I am familiar. 


Chlorazene Dressings for Carbuncle, 
After Excision 


By E. A. REEVES, M. D., Kansas City, Kansas 


N August 8 last, there came under my 

care a man afflicted with a carbuncle 
on the back of his neck. The patient, a mo- 
torman 46 years of age, with a short, fat 
neck and weighing more than two hundred 
pounds, had been forced to quit work ten 
days before, on account of this painful sore. 
Inspection revealed a huge necrotic area 
of the diameter of the top of a teacup. 

I incised the affected area freely, then 
swabbed out the pockets, as thoroughly as 
was possible, with tincture of iodine diluted 
with an equal volume of alcohol. Unable 
to stop the spread of the infection by this 
method, and the patient becoming septic and 
his condition growing worse, it was decided 
to excise the carbuncle; and this was car- 


ried out, under ether anesthesia, on Au- 
gust 23, in Bethany Hospital. 

The patient was in poor condition and 
took the anesthetic badly. After the opera- 
tion was finished, there was a crater ex- 
tending almost from ear to ear and from 
2 inches up under the hair down for at 
least 7 inches—in fact, large enough to 
have covered an ordinary pie-plate. Owing 
to the condition of the patient and the ex- 
tent of the diseased tissue, not all of it 
could be removed. After the crater had 
been packed, the patient was put to bed. 

Subsequent treatment consisted in dress- 
ing the wound twice a day with a solution 
of chlorazene 1-2 percent strength, and sat- 
urating the under dressings with it every 
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two hours. Besides, where the sloughs were 
deepest, the dry chlorazene was powdered 
directly upon the wound once a day. 
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One 





Fig. 1. week after operation. 
Photograph No. 1 was taken about one 
week after operation; No. 2 was taken ten 


days later; No. 3, about three weeks after 
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Fig. 2. Taken ten days after first photograph. 


the excision, this view showing the extent 
of the sloughing, where gauze was packed 
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clear down behind the sternocleidomastoid 
muscle. The wound became clean without 
the appearance of any odor and at that time 
presented a clean, granulating surface, 
without discharge worth speaking of, ex- 
cept where the sinus shows below, where 
it was incised and drainage of a pocket pro- 
cured that had buried down below the main 
wound for about 3 inches. 

On September 17, I put twelve Thiersch 
skin-grafts over the upper and right side 
of the wound, and fourteen more on Sep- 
tember 2; this making twenty-six grafts, 
all taken from his arms. Only one of these 
skin grafts failed to grow, although at the 
same time pus was discharging freely from 











Fig. 3. Taken three weeks after excision. 
the sinus below and saturating the lower 
dressings. 

The same dressing with chlorazene was 
continued. The patient’s appetite came 
back, his temperature dropped to normal, 
and on September 26 he left the hospital. 
After that, the dressing was being done at 
his home until October 8, when he came 
to my office, once a day, to be attended to. 
He was dismissed on November 10, and 
returned to his work. The enormous cra- 
ter was well filled out, while there was 
much less scar-tissue than anyone who saw 
the conditions had expected. 

The only other treatment administered 
was 20 mils (Cc.) of mixed-infection phy- 
lacogen, in addition to supportive treat- 
ment and plenty of nourishing food. 





Personal Experiences with Neuritis 
By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


HE editor not long ago suggested that 
te article on neuritis, based upon my 
own case, ought to prove instructive and 
interesting to the readers of CLINICAL 
MEDICINE, and this is my response to his 
invitation. At the outset, let me say that 
I do not feel qualified to write anything 
especially interesting upon the general 
subject of neuritis, but there is a certain 
phase of it with which I, unfortunately, 
have been painfully familiar during the past 
five years. While feeling a natural re- 
luctance to obtrude so personal a matter 
upon the public, I have set aside this 
feeling, in the hope that my experience 
‘may be of interest to my fellow members 
of the profession, and, may be, through 
them, of service to other unfortunate suf- 
ferers. Had the knowledge, which I have 
so painfully and slowly gathered during 
the past five years, been available at the 
beginning, what an avalanche of suffer- 
ing I might have been spared. That it 
was not available, was due to the unusual 
form of the trouble. Of the dozen or more 
members of the profession who have made 
a close study of my case, only one reports 
having met a similar one—not identical, 
but merely similar. 


For want of a better name, the condition 
has, usually, been called neuritis; but, while 
there certainly has been neuritis of certain 
nerves, yet the principal symptoms have 
been somewhat different from those ordi- 
narily associated with an inflamed nerye. 
In ordinary neuritis, there usually is mani- 
fested neuralgia, that is, continuous pain, 
and the nerve is very tender to palpation; 
however, barring certain minor nerves, I 
had neither neuralgia nor tenderness. Pro- 
longed neuritis may be followed by paraly- 
sis or atrophy. I have had neither. 


The chief feature of my case has been 
the recurrence of spasms of the most agon- 
izing pain, as a rule brought on by some 
movement of the limbs or trunk. The pain 
of these spasms was so great that when 
they were frequent they produced all the 
signs of surgical shock, such as weak and 
irregular action of the heart; while, in the 
autumn of 1915, when my condition was at 


the worst, I was warned by my attending 
physician that paralysis of the heart was 
imminent. 


Historical 


In December, 1912, I began to observe 
pain and tenderness in both feet when I 
was walking. Thinking that possibly my 
arches were letting down, I wore supports 
for a time, but, without benefit. Gradually 
the pain disappeared from the left foot, only 
to become worse in the right one. Then 
the pain moved slowly up the leg, develop- 
ing around the knee and in the sciatic nerve. 
At the end of a year, it was felt most se- 
verely in the sacral and sciatic nerves and 
had taken on more of a spasmodic charac- 
ter. In stepping down off a step, the mo- 
ment the leg was suspended in the air, there 
would be a spasm of pain, which was re- 
ferred mainly to the acetabulum; but, ma- 
nipulation of the point did not evoke pain 
or tenderness, such as would have been pro- 
duced in a diseased joint. 


The first severe spasm occurred in Janu- 
ary, 1914, while I was on a lecture-tour in 
Canada. After a chilly night in a cold 
sleeper, I got out at 6 o’clock in the morn- 
ing, with a blizzard raging and the mer- 
cury at 10 below zero. As I stepped down 
from the car-step, the moment my right 
leg was suspended, it was seized with a 
spasm of excruciating pain and all the 
muscles, from the waist down, on the right 
side were powerfully contracted and but 
for the porter’s support I should have fall- 
en to the ground. A mile in a cold omnibus 
did not add to my comfort, but, after get- 
ting warm I was much relieved. By the free 
use of aspirin, I was able to complete my 
tour of four days, and, upon returing home, 
resumed my usual work, although with 
gradually increasing disablement. On the 
25th. of March, it took me half an hour to 
walk the block between the street-car and 
my house. I could neither walk nor endure 
being carried, one being as painful as 
the other. Needless to say, I remained at 
home. After a month’s rest, I was able to 
walk with crutches, provided I rested my 
right foot lightly on the ground; to let it 
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hang suspended, at once produced a spasm. 
By July, I was able to walk with a cane, 
and a three-weeks’ vacation in the country 
restored me to comparative comfort; but, 
with the cold autumn weather, there came 
a relapse. A course of hot baths, with mas- 
sage and physical culture, only made mat- 
ters worse. 

In May, 1915, I went to Excelsior Springs, 
Missouri, where I took the sulphosaline 
waters for six weeks and sparingly indulged 
in the mineral baths. I improved consider- 
ably, probably because of the rest; for, on 
my return to the city, spasms came on 
worse than ever. Lying down aggravated 
the pains. I scarcely could remain in bed 
from 11 o’clock nights till morning, and 
often sat in my chair all night rather than 
face the horrors of bed. 

From July to October, 1915, my physi- 
cians tried faithfully to see what drugs 
could do for me. Salicylates, colchicine, 
iodides, arsentic, bromides, iron, and a few 
more, all proved useless, while some of 
them increased my suffering. 

Morphine had been considered, but, not 
tried. By the middle of October, my condi- 
tion was such that it seemed as if a fatal 
termination could not be far off. A dead 
man has nothing w fear from the mor- 
phine-habit, so, I asked my doctor to give 
it to me—meaning the drug, not the habit. 
Acquiescing, he injected 1-4 grain hypoder- 
mically at 10 o’clock p. m. 

The Magic of Morphine’s Gift 

The effect was a lesson in therapeutics. 
I went to bed and slept uninterruptedly all 
night, awaking refreshed and with an ap- 
petite for breakfast—for the first time in 
many weeks. The morphine injection was 
repeated the next night, and the next. The 
feeble and irregular heart action began to 
improve; I grew steadily better in every 


way. For 105 days, I had my hypodermic- 


injection at bedtime, soon reducing the 
dose to one-sixth of a grain, then to one- 
eighth, and, finally, to one-twelfth of a 
grain. By the first of February, 1916, I 
was able to go out. 

Of course, I felt some misgivings as to 
whether I could stop the morphine when I 
wanted to. I had requested the doctor to 
reduce the dose gradually to zero whenever 
in his judgment the proper time arrived, 
not, however, to inform me when the van- 
ishing point had been reached, but to ad- 
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minister merely plain water for several 
days. This he did, and I was not quite 
sure when the last dose of the narcotic was 
administered. I experienced no trouble, be- 
yond a little insomnia for three or four 
nights. 

Since then, I have twice taken the mor- 
phine for an extended period; once for 142 
days, with a daily dose ranging from 1-4 of 
a grain down to 1-8 or less—most of the 
time using the smaller dose; and once for 
95 days a daily dose of one-sixth of a grain. 
My condition always has improved slowly, 
but, steadily while taking the morphine, 
while I lost ground to some extent when 
not receiving it. In the last forty days of 
the 142 mentioned above, I took only one- 


“ twentieth of a grain each evening, and it 


was sufficient to keep me comfortable. The 
hayfever season came during that time, and 
for the first time in thirty-five years I had 
no hayfever. 

I am well aware that many of my readers 
will regard me as occupying a dangerous 
position in this matter, and, indeed, I am 
not advising a course of action for anyone 
else—I am simply stating the facts of my 
own experience. That morphine has prac- 
tically no bad effects on my system is, of 
course, very unusual. Even a small dose 
gives me refreshing sleep, improves the ap- 
petite, and imparts a general sense of well- 
being and energy for work. Two of my 
most experienced medical advisers have 
said to me, in substance: “Considering the 
happy action of this drug in your case, you 
would be foolish not to avail yourself of 
its aid. It is simply choosing between a 
shortened life of suffering and uselessness, 
and an extended life of comparative com- 
fort and capacity for work. At your age, 
even if you had to take a little morphine 
for the rest of your life, where would be 
the harm? There can be no question that 
in your case its action is curative.” 

During the spring and summer of 1916, I 
was able to walk, although with difficulty. 
I went out more or less, attending half a 
dozen obstetric cases in an advisory capac- 
ity; someone else did the work. With the 
approach of fall weather, I lost ground 
again. By the first of October, I was un- 
able to walk, and have not walked since. 

What the Skiagraph Revealed 


Early in November, I entered Wesley 
Hospital, under the surgical service of Dr. 
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W. E. Shackleton, assisted by Dr. L. J. 
Pollock, neurologist, Dr. W. H. Holmes, di- 
agnostician, and Miss Brindley, x-ray ex- 
pert. Nearly a week was devoted to a se- 
ries of most searching examinations. 

As my pain had all been below the waist, 
a skiagraph was first taken of the lumbar 
and pelvic regions, without, however. re- 
vealing anything. Tests of the blood and 
spinal fluid gave negative results. In the 
course of a long and thorough examination. 
the neurologist discovered that the ninth 
left intercostal nerve did not respond to 
what is known as Beevor’s test. So, a stere- 
oscopic skiagraph of the thoracic spine was 
made, and it revealed a lesion at the junc- 
tion of the ninth and tenth dorsal vertebre. 
The alinement of the vertebra seemed to be 
perfect, still, the shading of the bone indi- 
cated something abnormal. As there were 
no evidences of Pott’s disease, it was con- 
cluded that the lesion was an arthritic en- 
largement, and that this was producing pres- 
sure upon the nerves at their exit through 
the intervertebral foramina. 

This being so, the indication would be 
for extension and immobilization. Accord- 
ingly, a plaster-paris jacket was applied. 
The spasms ceased at once and did not re- 
turn for many weeks. This seemed to con- 
firm the correctness of the diagnosis that 
had been made. 

The x-ray picture also showed two broken 
ribs, neither of which had united. These 
must have been fractured by the violence 
of the muscular contractions; however, just 
when this happened, I do not know—my 
sufferings were so great that the additional 
pain of a fractured rib or two was not 
noticeable. 


As to the Plaster-Paris Jacket 

Now, while a plaster cast is effective so 
far as the foregoing indications are con- 
cerned, it has drawbacks that in some cases 
greatly minimize its benefit. To enumerate: 

1. Its great weight is exhausting to the 
patient. 

2. Its rigidity permits absolutely no ex- 
pansion. Thus, the eating of a meal, the 
drinking of a glass of water, the presence 
of gas in the stomach, each made me feel 
as if I were ina vice. I would sit for hours 
gasping for breath, with my heart running 
wild from the pressure. 

3. I soon began to suffer from pressure- 
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neuritis under the arms and -in the inter- 
costals. 

4. When I was lying in bed at night, 
while the cast relieved the old pains, it sub- 
stituted others almost as bad. 

5. When a cast is new, it fits snugly, but, 
soon becomes loose, because pressure and 
lack of exercise cause absorption of adipose 
tissue and shrinkage of the muscles. This 
permits some movement of the spine, so 
that, in my case, there was a partial return 
to the spasms. 

I wore a succession of casts during seven 
months, however, so great was the dis- 
comfort that my general condition ran 
down very much. I lost my appetite and be- 
came emaciated, nervous, and melancholy. 
Many times a day I would say to myself, 
“T simply can not endure this any longer.” 

The Advantages of an Extension Corset 

In the meantime, I was revolving in my 
mind the question whether it would not be 
possible to devise an apparatus that would 
give the desired support and extension, 
while being free from the drawbacks of a 
cast. I planned a jacket that was, in sub- 
stance, a corset that would rest on the 
iliac crests and apply extension under the 
armpits, with steel stays at the back, shaped 
to the natural curves, to support the spine. 
When I had about completed my plans, I 
discovered, through an advertisement, that 
an apparatus almost identical was being 
manufactured by the Philo-Burt Manufac- 
turing Company, of Jamestown, New 
York. After a thorough investigation 
I determined to give this apparatus a trial. 
My medical advisers were inclined to doubt 
whether it would be sufficiently rigid and 
feared that it might permit a degree of 
mobility that would defeat our object. Still 
I had reached a point where I would about 
as soon die as endure a plaster cast any 
longer. So, I said to them: “Gentlemen, 
I have had an advantage over you during 
the past seven months, in being able to 
study plaster casts from the inside as well 
as from the outside, from the standpoint of 
the patient as well as from that of the doc- 
tor. As I am, life is not worth living, and 
I shall not be satisfied until I can try an 
adjustable apparatus.” 
™ On the 18th day of June, of last year, I 
went into the hospital, had the cast re- 
moved and measurements taken for the con- 
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templated corset; and now I can relate that, 
in about a week, I was comfortably en- 
sconced in the contrivance and have enjoyed 
the relief and comfort it afforded ever since, 
while in the meantime improving steadily. 
Today, I feel as well as I ever did in my 
life and can do any work that can be done 
from a wheel-chair. There is still much 
lameness, but, the condition of the legs is 
steadily improving and there seems to be a 
fair probability of my being able to walk 
before long. 

The advantages of a flexible apparatus 
over a cast, in spinal troubles, are: 

1. It is light—less than 2 pounds as 
against 10 to 15 in a cast. 

2. It is cool in hot weather. 

3. It is sanitary—permitting bathing 
daily, instead of every two or three months. 

4. It can be taken off at night, if desired. 

5. It is adjustable, hence, it always fits 
snugly, instead of becoming loose, as does a 
cast; while, on the other hand, it need never 
be uncomfortably tight after a full meal or 
when the stomach is distended by gas. 

6. It furnishes the same kind of exten- 
sion as does a cast, namely: the weight of 
the upper part of the body is supported 
from the hips by lifting up the shoulders. 
Pressure neuritis under the armpits is not 
likely to occur; while, if it should, it is more 
readily relieved. 

This extension is, of course, the essence 
of the whole matter. The one thing that 
aggravates a diseased spine is, the weight 
of the upper parts of the body. Relieve it 
of this weight, and the slight bending per- 
mitted by a flexible jacket is of little im- 
portance. Indeed, a cast that has become 
loose actually permits more movement of 
the spine than does an elastic jacket that fits 
snugly. 

Food, Excercise and Work 

Three other factors in my recovery re- 
main to be mentioned, food, exercise and 
work. 

From the beginning of the trouble, I soon 
learned that my comfort depended largely 
on a wise selection of food. The pain and 
lameness are promptly aggravated by eating 
red meat, especially beef. Equally obnox- 
ious are sour fruits (grape-fruit, lemons, 
sour oranges, sour apples, sour cherries, and 
vinegar). Newspaper-writers on medical 
subjects often assert that fruit-acids are 
converted into alkalis in the stomach; how- 
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ever, my own experience and that of many 
of my patients does not bear out this theory. 
Eating half a grape-fruit at breakfast will 
greatly increase the acidity of the urine be- 
fore noon. 

To maintain a maximum of comfort, I 
select my diet from the following: Bacon, 
mutton, and chicken, very sparingly; fish, 
oysters, and eggs; cauliflower, string-beans, 
lettuce, asparagus, celery, turnips, potatoes, 
all freely; peas, baked beans, sweet-pota- 
toes, sparingly; berries, muskmelons, cante- 
loupes, sweet cherries, peaches, all freely; 
all the grains, with butter, cream, and milk, 
freely. Coffee and cigars in moderation are 
not objectionable; leaving them out for pro- 
longed periods produced no benefit, while 
using them produced no harm. Sorry, I can 
not please the reformers, but, I must tell 
the truth though the heavens fall. 

A person unable to walk must find some 
other way of taking exercise or he will 
inevitably run down in general health, be- 
cause both appetite and assimilation of food 
will be impaired. I have, therefore, de- 
vised for myself a set of physical exercises 
that I can use sitting in my chair, and, the 
benefit has been very marked. 

I exclude all those muscles that are sup- 
plied by the affected nerves, because exer- 
cising them aggravates all the symptoms. 
Three times a day, I go through a series 
of exercises, repeating each movement 
twelve times. The muscles exercised are 
the flexors and extensors, pronators and 
supinators of the arm and forearm, the 
pectorals and scapulars, and the muscles of 
the neck and abdomen. Suspending these 
exercises for a time, as an experiment, has 
always been followed by running down of 
my general condition. 

The value of work in recovery from 
chronic conditions often is underestimated. 
An invalid condemned to comparative help- 
lessness is prone to become morbid and to 
brood over his troubles. Occupation, 
therefore is a great help in preserving a 
sane and wholesome attitude of mind. Dur- 
ing the past two years I have tried, in spite 
of sufferings, to carry on more or less reg- 
ular work. I have seen a few patients, 
written for CiinrcaL MeEpIcINE, taught 
languages, and botanized, and I have been 
the better for it. Though these things have 
been done to the accompaniment of much 
pain, they have helped me to forget the 














pain, and better still, they have kept me 
from brooding. 
Etiological Factors 

The cause of my lesion is an interesting 
question, yet, one that will, probably, never 
be answered. I believed for a time that it 
was a case of hyperacidosis, brought on by 
eating too freely of grape-fruit. I was 
compelled to stop all acid fruits, because the 
attempt to use them at once aggravates all 
the symptoms. 

About twenty years ago, I was struck by 
a baseball on the spinous process of the 
tenth dorsal vertebra. It was very sore 
for six months, after which the soreness 
gradually disappeared, and I _ forgot 
all about it. In 1909, I was thrown from 
a street-car to the pavement, acquiring a 
scalp wound and a number of bruises; none 
of which, however, were near the spine. 

In 1912, I was in an automobile collision, 
bruising my right Lip. When, thereafter, I 
began to experience pain and spasm in the 
right sciatic nerve, I blamed this accident. 
When it was discovered, though, that the 
real lesion was at the tenth dorsal vertebra, 
I abandoned this theory. 

Clinical Aspects 

In my opinion, the most instructive fea- 

tures of the case, clinically, are: 
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1. The defects of the plaster cast, these 
emphasizing the importance of extension, 
and the comparatively minor importance of 
immobilization. 

2. The distance of the seat of the pain 
from the lesion. 

3. The extreme violence and spasmodic 
character of the pain. 

4, The influence of diet and exercise. 

5. The influences that tend to bring on 
spasm are: Any sudden movement, getting 
chilly, the recumbent posture, and the va- 
rious physiological spasmodic actions, such 
are yawning, sneezing, coughing, retching, 
and hiccuping. 

6. The curative action of morphine, with 
the absence of its usual unpleasant effects. 

I should be glad to hear from any of the 
readers of CrinicaL MEDICINE who have 
met similar cases, concerning their experi- 
ences and observations. 

I owe a debt of gratitude to the members 
of the profession mentioned above, also to 
Dr. John H. Byrne, Dr. W. L. Callaway, 
Dr. W. L. Copeland, Dr. S. R. Slaymaker, 
of Chicago, and to Dr. T. N. Bogart, of 
Excelsior Springs, Missouri. These gen- 
tlemen, often at a considerable sacrifice of 
time and convenience, have done much to 
alleviate my sufferings. 


Progress Made in Roentgenology During 
the Last Twenty Years 


By MAX REICHMANN, M. D., Chicago, Illinois 


Roentgenologist, 


MONG the large number of persons 

who, on the twenty-fifth of January, 
1896, in Wuerzburg, listened to the lecture 
delivered by Prof. Konrad W. Roentgen, 
there probably was not one who even 
dreamed of the possibility that he was 
standing at the cradle of a science that 
was destined to give the deathblow to many 
beliefs in various branches of medicine so 
deeply rooted that they had come to be 
looked upon as laws. 

Anatomy, physiology, pathology, internal 
medicine, surgery, orthopedics, otolaryn- 
gology, and so on, all of these disciplines 
were forced by the all-pervading rays, that 
bear the name of their discoverer, to give 
up old and favorite postulates and to re- 





Englewood Hospital 


organize their conceptions in these do- 
mains. 

Since the production of the Roentgen- 
rays depends upon complicated electrotech- 
nical apparatus, the revolutionary changes 
that have come in the wake of Roentgen’s 
discovery in almost every branch of the 
healing art scarcely would have been pos- 
sible had not the technical sciences con- 
stantly increased the refinements of our 
apparatus, and thus enabled us today to 
carry out investigations, with the aid of the 
Roentgen-rays that but ten years ago 
seemed an impossibility. 

Inasmuch as: from its earliest inception 
roentgenology developed into three distinc- 
tive groups, the progress recorded in this 








200 


science in the course of the last twenty 
years must be examined from these respec- 
tive aspects. 

Roentgenography 

That branch of roentgenology known as 
roentgenography received, from the very 
first, more attention than the others, so that 
it is not to be wondered that it can record 
the most conspicuous progress. Not only 
has roentgenographic depiction of the skele- 
ton attained such a degree of perfection 
that it hardly can be surpassed, but, thanks 
to the remarkable improvements made in 
modern instruments, we are now in a posi- 
tion with an exposure of only a few sec- 
onds to picture upon the plate the organs 
of the various body-cavities, even in the 
presence of considerable adiposity. 

By means of Koehler’s teleroentgenog- 
raphy, roentgenographs of the heart, in 
which the latter appears in its natural size, 
have contributed much to the diagnosis of 
the diseases of this organ. Still, it must 
be conceded that Groedel’s classical inves- 
tigations, by means of the fluoroscope, 
give him the right to be considered the 
founder of modern roentgenologic diagno- 
sis of heart affections. 

As another great 


progress may be 


named the pyelographic representation of 


the kidneys, especially since solutions of 
the noninjurious thorium salts are em- 
ployed in place of those of the more or 
less dangerous silver salts. It is now pos- 
sible to study various pathological changes 
of the renal pelvis and therefrom draw 
diagnostic inference formerly obtainable 
only by means of an operation. 

In the domain of ctolaryngology, the 
possibility of preparing technically per- 
fect plates served to promote the diagno- 
sis of disease of the accessory sinuses. 
In addition, the method of making single 
exposures of both mastoid processes, as 
demonstrated some years ago by Lange, of 
Cincinnati, had made it possible to establish 
graphically a diagnosis of mastoid disease 
that had been made tentatively on clinical 
grounds or had only been suspected. 

Today, the production of Roentgen- 
stereograms has become all but a matter 
of routine, especially in the interpretation 
of fractures and of diseases of the thoracic 
viscera. 
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Rieder and Kastle suggested cynemato- 
graphic pictures of organs with involun- 
tary movements. Unfortunately, the great 
expense of this procedure prevented its 
prompt employment; and the same is true 
for the serial exposures of the gastrointes- 
tinal canal, as suggested by Cole, of New 
York. However, it is fortunate that mod- 
ern roentgenoscopy affords a perfect sub- 
stitute for those expensive methods. 

Roentgenoscopy 

Case, Carmen, and LeWald, in our 
country, are deserving of great credit for 
their improvements of the fluoroscopic ex- 
aminations of the gastrointestinal canal— 
as introduced by Holzknecht—after a con- 
trast-meal or after a contrast-enema into 
the colon. It is safe to assert that even a 
detailed and careful examination of a pa- 
tient having some gastrointestinal disease 
is not sufficient scientifically, unless a com- 
plete roentgenoscopic examination has 
been made. 

As already mentioned, roentgenoscopic 
examinations of the heart are of great 
value in many cases. Unfortunately, sim- 
ilar investigations in the case of lung dis- 
ease are less serviceable, it being too easy 
to overlook many important details. 

Roentgenoscopic investigation also is of 
eminent service in the case of foreign bod- 
ies that have entered the organs and which 
by means of such examinations can read- 
ily be localized by one or the other of the 
many methods that have been proposed. 

Roentgenotherapy 

From the very beginning of roentgenol- 
ogy, the treatment of various skin dis- 
eases by means of Roentgen-rays has been 
employed. In recent years, the successful 
treatment of uterine hemorrhages also has 
been practiced in cases in which the bleed- - 
ing was connected with the approaching 
climacteric or caused by benign tumors. 
Unfortunately, the hope of being able to 
influence malignant newgrowths curatively 
by means of roentgenization has not been 
fulfilled, thus far; which, in part undoubt- 
edly is due to the absence of scientific dos- 
age. However, we may give room to the 
hope that it may soon be possible to dis- 
cover a method of dosage, so that roent- 
genology may celebrate its triumphs in this 
domain likewise. 











Barber’s Itch 


By E. A. FISCHKIN, Chicago, Illinois 
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ARBERS’-ITCH is the lay name for 

sycosis vulgaris or sycosis staphylo- 
genes, by which is understood the purulent 
inflammation of those hair-follicles which 
contain short thick hairs, as, those of the 
beard, pubes, axille, eyebrows, and eye- 
lashes. It is a pyogenic infection produced 
by the staphyloccoccus (usually the aureus), 
the same organism that causes superficial 
impetigo (Bockhart) and furunculosis. It 
may be primary, carried originally to the 
skin by a barber’s razor, inoculating the 
hair-follicles of the beard, or may be sec- 
ondary, often to a chronic catarrh of the 
nasal mucous membrane, when it is limited 
to the upper lip. In another, rarer, series 
of cases, it appears in connection with se- 
borrheic eczema of the axillary or pubic 
regions or in margined spots of the beard 
or eyebrows. 

Anatomical Reasons for the Pathology 

The pathology of the disease consists, 
therefore, of the general features of sup- 
puration (cell emigration, cell prolifera- 
tion, exudate formation, softening of tissue, 
necrosis, and scar-formation), modified by 
its peculiar localization in the follicles of 
the long hairs. 

To understand it, let us remember the 
anatomy of the follicles of the long hairs. 
Such a follicle has a skin outlet, a funnel- 
like opening, roofed with horny layers, and 
called the mouth of the follicle. Just 
below this, there is a constriction, or neck, 
where the sebaceous gland empties, this 
gland being very large, proportionately, in 
the lanugo-hairs, but, very small in the long 
hairs. Below the neck, is the bulb, or dilated 
part of the follicle. Inside the follicle, is 
the inner root-sheath, a horny structure, 
which comes out with the hair when epilat- 
ed, and the outer root-sheath, a rete struc- 
ture, which remains in the follicle and from 
which the regeneration of the hair takes 
place. 

Now we shall understand why there are 
four stages of sycosis—two superficial and 
two infiltrating ones—and why the treat- 
ment is so quick and easy in the superficial 





and so difficult and disappointing in the in- 
filtrating stages. 

The first stage is an impetigo of the 
mouth of the hair-follicle, a small flat pus- 
tule of which the roof is the horny layer, 
pierced by the hair, and the basis, the rete. 
The cocci are, at this stage, found in the 
pustule only, and the reaction in the cutis 
is very slight. 

The second stage begins with the growth 
of the cocci into the neck of the follicle, 
along the hair fissure as far as the opening 
of the sebaceous gland. Were the gland 
here large enough, as in impetigo of the 
lanugo hairs, the pus could accumulate here 
and the process be accelerated; but, being 
arrested by the constriction of the neck, 
the leukocytes assemble in the connective 
tissue outside, around the neck of the 
follicle, producing a nodular perifollicu- 
litis, an inflammatory, firm, painful, but, 
not deeply extending nodule at the mouth 
of the hair-follicle. 

The connective tissue is here involved; it 
is swollen with proliferating connective- 
tissue cells and leukocytic infiltration, with- 
out as yet forming an abscess. This stage 
is more troublesome, but, still, easily amen- 
able to antiphlogistic and antiparasitic 
treatment. 

The third stage represents a perifollicu- 
lar abscess, in which the infiltration comes 
to liquefaction of tissue and formation of an 
abscess around the hair-follicle, not in the 
follicle itself. Around the suppurating fol- 
licle, there, consequently, is found a broad 
zone of serious inflammation, accompanied 
by great edema of the cutis. It is obvious 
that in all these three stages, in which the 
hair-follicle itself does not suppurate, com- 
plete restitution is possible. 

The fourth stage is that of suppuration 
of the hair-follicle itself—the follicular ab- 
scess—which, naturally, always ends with 
loss of hair and the formation of a scar. 

As to the Treatment 

The method of treatment and its success 
depend upon the stage of the disease. If 
we get the patient in the first stage, that is, 
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in the earlier days of infection, when there 
are the multiple small superficial pustules or 
thin crusts, each pierced by a hair, with 
no diffuse swelling of the skin, we shall 
succeed by applying wet dressings of mer- 
cury bichloride (1 :1000) or of chinosol 
(now hard to get), one tablet dissolved in 
8 ounces of water; or, if there is consider- 
able hyperemia around the pustules, by ap- 
plying liquor of aluminum acetate, 1 1-2 
ounces in 8 ounces of water; while at night- 
time rubbing in an ammoniated-mercury 
ointment. With this treatment, cure ordi- 
narily results in from one to two weeks. 

More troublesome is the second stage, 
where there is nodular infiltration of the 
neck of the follicles, diffuse edema of the 
cutis and much tension and pain of the 
skin. External heat then is called for, as, 
for instance, hot linseed poultices over the 
dressings just mentioned. Or small pieces 
of mercury plaster are applied over the 
nodules, the entire area is covered with 
the foregoing dressings, and, on top, linseed 
poultices, to keep the dressing warm. In 
this way, it is possible to secure absorption 
of the nodular infiltration or its quick 
softening and evacuation. 

Especially troublesome are the third and 
fourth stages, with their deep perifollicular 
abscesses, infection, and suppuration of the 
bulb and the secondary inflammation of the 
cutis. The disease then is very persistent, 
frequently relapsing, and may require many 
months and often years of patient treat- 
ment. At this stage, epilation constitutes a 
necessary part of the treatment, while the 
medicinal applications are of the same anti- 
parasitic and antiphlogistic character. 

Epilation has the purpose of removing 
with the hairs as many cocci as possible and 
of creating a ready portal of entry for 
remedial substances. The beard is shaved 
closely (which often is quite painful) and 
the treatment described kept up for two or 
three days. As soon as the hair stumps 
have grown sufficiently to be caught by a 
forceps (a good hair-forceps with flat par- 
allel blades must be used), the hairs of the 
diseased area must be epilated, while, inter- 
changing with the liquid applications, anti- 
parasitic and reducing pastes are to be ap- 
plied. 

The success of this treatment depends 
upon the skill of the physician to recognize 
the relation of the local follicular lesions to 
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the general inflammatory condition of the 
skin; the more general reaction, the less 
active and irritating must be the treatment. 
In the first instance, use astringent and an- 
tiphlogistic lotions (boric acid, 3 percent; 
liquor of aluminum acetate, 5 percent; re- 
sorcin, 2 percent) and mild pastes and 
salves. In the second instance, use stronger 
antiparasitic and reducing drugs. 

As the conditions often vary and relapses 
occur, they have to be watched and the 
method of treatment selected accordingly. 
A good paste of medium strength is this: 

RNC IN sce c saceerelep esd 06. to 1.5 

Precipitated Sulphur .. 

Zine oxide 

Starch 

Petrolatum, enough to make 

If the process is more localized, stronger 
drugs may be used, such as tar, pyrogallic 
acid, mercurial salts, and so forth, begin- 
ning with low concentrations. Of the 
stronger preparations, the following paste 
is of good service: 

Mercuryoleate (5 per cent) 

Zinc oxide 

Salicylic acid 

Ichthyol 


Starch 
Petrolatum 


A most convenient and reliable treat- 
ment is offered by the x-rays. That these 
have to be cautiously and carefully applied, 
goes without saying. When the hairs begin 
to fall out from the radiated surface, a 
cure often is accomplished. But, not always. 

In many cases, the disease relapses as 
soon as the hairs begin to grow again. 
This obviously is caused by streptococci re- 
maining within the prickly layer of the 
outer root-sheath and becoming active as 
soon as the growing hair exerts pressure 
within the folicle. It then is necessary to 
repeat the cycle of treatment. In almost 
every case, though, one can attain a com- 
plete cure. 

In cases where the x-ray treatments have 
to be repeated, one has especially to be 
cautions against producing burns or per- 
manent atrophy. In one instance in my prac- 
tice, a case of eight years’ duration and 
of an unusually stubborn form, I could not 
prevent producing permanent alopecia and 
atrophy of the skin. But, such cases are 
very rare. In the majority, a rapid cure is 
accomplished by weak doses and producing 
an alopecia of short duration. 
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By G. FRANK LYDSTON, M. D., Chicago, Illinois 


Formerly Professor of Genitourinary Surgery and Syphilology, Medical Department, University of 
Illinois, and 


MILTON J. LATIMER, M. D., Chicago, Illinois 


Formerly Associate Professor of Genitourinary 
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HIS paper, though dealing primarily 
with testicular tumors and our experi- 
ence with them, necessarily comprises the 
various enlargements within the scrotum, 
their diagnosis, frequency, and prognosis. 


General Diagnostic Considerations 

To be of any real assistance to the pa- 
tient, the physician should make an early 
diagnosis and carry out his line of treat- 
ment immediately ; for, even a few days’ de- 
lay may decide the question of success or 
failure. A general physical survey should, 
of course, be made. The history, particu- 
larly in relation to previous diseases, is 
helpful, especially considering traumatisms, 
acute or chronic general infections, syph- 
ilis, gonorrhea, tuberculosis, and mumps. 
The age of the patient is important. In the 
physical examination, it is well to bear in 
mind a few general diagnostic points. 

In palpating the scrotum for tumor an at- 
tempt always should be made to outline the 
contained organs as they are normally. The 
relations of the epididymis and testicle, the 
presence of fluid in the tunica vaginalis, 
the size and consistency of the spermatic 
cord, and size and hardness of the cord 
relatively to the external ring are cardinal 
points. The vas deferens should be definite- 
ly outlined and carefully compared with 
its fellow upon the opposite side. 

The urethra should be examined for co- 
arctations and endoscopically for inflamed 
patches or diseased glands. The cystoscope 
is used to examine the bladder—vesical tu- 
berculosis or secondary malignant invasion 
of the bladder, if present, thereby is easily 
shown. The prostate gland is palpated per 
rectum, abnormalities are noted, and secre- 
tions expressed for examination. The vesi- 
cles are similarly treated. Cicatrices of old 
sores or opened buboes should be looked 
for, on the genitals and in the groins. 

Differential Diagnosis 

In the differentiation of fluid collections 
in the tunica vaginalis and cord, hydro- 
celes, cysts, and hernias, transillumination 


with a small flashlamp is an invaluable aid. 

The commonest tumor-producing testicu- 
lar disease-conditions that we encounter are 
epididymitis and epididymoorchitis. This 
may be specific (gonorrheal), tuberculous, 
or traumatic. As a rule it is secondary to 
a posterior urethritis—following especially 
strain, injury, drinking or intercourse. 
Usually preceded by pain in the groin, a 
hard, very tender swelling, most often uni- 
lateral, appears within the scrotal sac. The 
testicle can be palpated anteriorly, while a 
slight degree of hydrocele may be present. 
There are moderate _ constitutional 
symptoms, 

Because of “strangulation,” so to speak, 
of a very sensitive tissue and the effect up- 
on the sympathetic system, the pain in 
acute inflammatory tumors of the testicle is 
of a peculiar sickening character. Early 
operative interference gives immediate re- 
lief from pain and shortens convales- 
cence considerably. The authors believe 
that it would be better if all cases were 
treated by epididymotomy. Left alone, a lo- 
calized abscess may result, and testicular 
atrophy may be a late sequel. Permanent 
induration is usual. The patient very often 
is made sterile on the affected side, by vas- 
deferens occlusion. Epididymotomy is the 
best prophylactic of sterility. 

In practically every case of epididymitis, 
there is an infectious inflammation of the 
seminal vesicles at the same time, which 
must be taken into consideration in the af- 
ter-treatment. Epididymitis most often is 
confounded with simple orchitis from in- 
jury and tuberculous epididymitis. 

Simple orchitis from injury is, of course, 
common, but, as a rule, is a transient af- 
fair, though attended with much pain and 
swelling. The after-effects may, however, 
be very serious—as the condition predis- 
poses to atrophy (with sterility), tubercu- 
losis, and malignancy. Malignancy may fol- 
low very rapidly. 

Tuberculosis of the testicle mostly has its 
origin in the epididymis, though it has been 
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met with in the testicle itself. It is most 
often in the head (globus major). Onset 
and growth are slow and pain is not severe. 
As a rule, there is a history of tuberculosis 
elsewhere in the body and often of a local 
injury. In quite a number of -cases of tu- 
berculous testis, the condition is primary. 

Hydrocele is frequent and there is little 
pain. In the later stages, the vas deferens 
and prostate gland become hard and nodu- 
lar, while multiple fistule often form in the 
scrotum. The bacilli can be found in the 
urine. The blood- and skin-findings are 


characteristic. Aspiration of the hydrocele 
fluid often demonstrates the Koch bacillus. 
It should be remembered that tuberculosis 
of the testicle may be engrafted upon a 
chronic gonorrheal epididymitis. 


Carcinomatous Tumors 

The malignant tumors of the testicle are 
the fastest-growing of any except the acute 
inflammatory conditions. The family-his- 
tory, age of the patient, the history of in- 
jury, of old gonorrheal epididymitis, and 
manner of onset, all are helpful in the di- 
agnosis. The patient ordinarily is over 
forty and dates the beginning of his trouble 
from some accidental traumatism of the 
parts. Syphilis should be excluded by care- 
ful questioning and blood- and skin reac- 
tions. The growth is painless, unless han- 
dled roughly; it is hard, symmetrical, and 
there is no hydrocele. Later, the cord 
thickens, the pelvic and inguinal glands en- 
large, and pain is constant. Constitutional 
symptoms eventually appear, with metas- 
tases in the liver, lungs, and other organs, 
and the outcome is rapidly fatal. 

Clinically, carcinoma and sarcoma are 
identical, and their treatment and the prog- 
nosis are essentially the same. The hard 
scirrhous cancer, however, is slow-grow- 
ing, more localized, and does not recur 
quite so frequently as do the others. The 
various blood tests (e. g. the Abderhalden) 
may help in the diagnosis; but, rapid, de- 
cisive surgical action is the keynote of suc- 
cess. 

Gumma of the testicle is very likely to be 
confused with the malignant neoplasms. At 
first, the clinical signs are very similar. The 
Wassermann and the Luetin tests are posi- 
tive. The history of lues is obtained and 
the general adenopathy and other signs of 
late syphilis generally are evident. Tuber- 
culosis, of course, may be present, just as 
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it or syphilis may be combined with malig- 
nancy. The therapeutic test is valuable 
when one is in doubt or when the patient 
refuses operation. If the tumor is syphilitic, 
vigorous mixed treatment and salvarsan 
ought to have a very beneficial effect with- 
in two weeks. A broken-down gumma re- 
sembles tuberculosis very closely, however, 
the cord and prostatic findings are neg- 
ative. Reverting to the Wassermann test: 
This never is conclusive when taken alone; 
in a syphilitic, cancer may develop, a pa- 
tient with carcinoma may contract syphilis. 

Hematoma following trauma is easy 
enough to diagnose immediately after the 
injury; later, it may not be so simple. Ma- 
lignancy later may be superimposed upon 
hematoma. Hematoma may result in testic- 
ular atrophy. Although contrary to the prev- 
alent practice, the authors believe that 
every hematoma should be laid open, the 
clots evacuated, the cavity packed and 
drained. In old hematomas and hydroceles, 
especially if complicated by hernia, incision 
alone enables one accurately to diagnose 
the condition. 

Fungus of the testes may follow trauma, 
abscess, gumma or carcinoma. The diagno- 
sis demands the use of the microscope, the 
Wassermann test, a careful study of the his- 
tory of the case, and,perhaps a therapeu- 
tic test with salvarsan, mercury, and po- 
tassium iodide. What has been said of fun- 
gus of the testis applies in a general way 
to hernia of the testis. 

The conditions enumerated are those that 
are most often met with and which are to 
be considered in making a diagnosis. Fol- 
lowing are some of the more infrequent 
ones: “Supernumerary testicle” (?), usu- 
ally a paraepididymal cyst, which is painless 
unless injured, spermatic cyst, encysted hy- 
drocele. Hernia, hematocele, benign tumor 
(e. g. fibromata and osteomata) are often 
met associated with tortioned testicle. 
Echinococcus disease, varix, and simple 
hypertrophied glands should be considered. 

Cases From Practice 

To emphasize the necessity for early op- 
eration, we will instance two cases from 
practice: 

Case 1. A boy of 18, who was suffering 
from gonorrhea, injured his right testicle. 
What was diagnosed as orchitis supervened. 
Three weeks later, he consulted Doctor 
Lydston. A testicular tumor involving the 











entire testis was found. This was smooth, 
insensitive, painless, elastic, and the size 
of one’s fist. There was no glandular in- 
volvement and, aside from the testicular tu- 
mor, the patient was in good health. The 
tumor was removed, the cord being re- 
sected high up in the pelvis. Wound heal- 
ing was prompt. Histologically, the tumor 
was typic adenosarcoma. When the pa- 
tient was last seen, twelve years after the 
operation, he apparently still was perfectly 
well. 

Case 2. A physician, 28 years of age, re- 
ceived a slight injury of the right testicle. 
This was followed by a moderate swelling 
of the testicle, which, at first, was only 
slightly painful. The pain and swelling, 
however, increased, with considerable neu- 
ralgic pain in the cord. There was no tem- 
perature. When the patient consulted us 
only three weeks after the injury, there 
was a swelling that apparently was limited 
to the epididymis (globus minor). This was 
slightly sensitive and apparently about the 
size of the thumb. As the patient many 
years before had had tuberculosis, infection 
of the testicle with tubercle-bacilli was sus- 
pected. Epididymectomy was proposed and 
consented to. The operation revealed that 
the epididymis was normal, the tumor that 
had been mistaken for the globus minor be- 
ing a circumscribed growth in the lower 
pole of the testicle. The rest of the testicle 
was normal. (Fig. 1). 

There was no history of syphilis and no 
Wasserman test had been made, but, the 
appearance of the neoplasm suggested the 
possibility of gumma. A section, therefore, 
was taken for examination and, unfortu- 
nately, showed the tumor to be carcinoma. 
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Complete oblation of the testicle was imme- 
diately performed, the cord being severed 
as high up as possible. A small inguinal her- 
nia being found, this was operated for at 
the same time. The growth was found to 
be limited to the lower pole of the testicle. 





Fig. 1. Showing carcinoma involving lower 
pole of testicle at C. (Case 2.) 


This case is remarkable as regards early 
diagnosis. The patient recovered very 


promptly and appears to be none the worse 
for wear. It is the authors’ belief that this 
case is especially interesting because of the 
early period at which the operation was 
performed and that it will not be surprising 
if there will be no recurrence. 












Selective-Service Boards and the Medical 


Men in Making and Keeping 
Up an Army 


ELECTIVE-SERVICE boards are bod- 

ies of men cooperating to select a suit- 
able army out of ten million citizens to win 
the victory for democracy. Our govern- 
ment and state owe a duty both to the dead 
and the living and also to the generations 
that are to follow. As medical men we 
have to do our part in assisting the army so 
that democracy shall not perish from the 
face of the earth and that the ocean shall 
be free again. If our selection is bad in 
picking men for this work, we cause to the 
government the expense of transporting a 
man, who is found deficient upon first trial 
at the cantonment, and, also, do the indi- 
vidual an injustice. 

While all the aids to diagnosis should be 
used when possible, it must still be the 
clinicians who can select the good from 
the bad virtually at sight without the aid 
of laboratory or refinements in diagnosis; 
they are to separate ten million into the 
two classes of the fit and the defective. 
Men can be maintained at their best physic- 
ally only when they are examined frequent- 
ly; the leaky heart valves must be rested, 
the diet, exercise and drink must be regu- 
lated to reduce nephritic diseases, as heart- 
and kidney lesions have increased thirty 
percent in recent years and now lead pneu- 
monia in fatality. 

To Conserve Man Power. 

The United States must conserve its man 
power by every possible means. France 
has already lost more men in this war than 
she gained in birth rate since 1870. We 
must win this war by conserving the food 
and health at home as efficiently as we 
expect the army and navy to be on land 
and sea. Our doctors and soldiers are 
going to France to meet a shrewd mjlitary 
enemy, who has been preparing for this su- 
preme test for half a century;—who is 
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thoroughly equipped and well dug in. There 
should be no room for slackers or discon- 
tents left at home, but, to the limit of our 
ability, moral and financial, we should back 
up our brave soldiers and allies who are 
going over the top to “No Man’s Land,” 
many of them never to return again. On 
account of its being fought on foreign soil, 
the war is not as popular as it would be if 
the United States were invaded; on this ac- 
count, our selective-service boards in some 
instances have toiled all day to certify only 
six soldiers. As found in the parable of 
the wedding feast the conscripts made many 
excuses: one was so necessary to his busi- 
ness that it would go to destruction without 
his guiding genius; another desired to 
escape on religious scruples, and the com- 
mandment “Thou Shalt Not Kill;” as if our 
enemy was remembering the sixth com- 
mandment—but, the far greater part of 
those claiming exemption had married only 
after the draft law had gone into effect. 
In the last instance, however, the unwilling- 
ness manifested on the part of many to 
volunteer property and person for the coun- 
try’s defense is in a way affording aid and 
comfort to the enemy. 

Doctor Crile, just back from a base hos- 
pital at the front, says that the Central 
Powers are not nearly exhausted, that the 
war is not half over, that German prisoners 
are found to be well nourished, clothed and 
armed. He declares that there is no glim- 
mer of dawn on the war’s eastern horizon. 
If one million of our citizens are to be sent 
to the front, ninety-nine million should be 
conserving, working and saving at home. 
At the begining of the war, in the United 
States only 2 percent of the medical men 
needed were in the service, whereas three- 
fourths of the British and French medicai 
men under fifty are at present in uniform. 
If the United States send doctors to the 
service in the same proportion as Great 
Britain and France, we have to send forty- 

















seven thousand instead of twenty-two thou- 
sand. 

So many exaggerated statements are 
made about mortality among doctors at the 
front that it might be of interest to know 
that during the past three years of war 
only two hundred and sixty-six medical men 
of the British army have been killed out- 
right and only one thousand two hundred 
and thirty-four wounded out of twelve 
thousand in service. The sanitation ad- 
vised by medical men made the building of 
the Panama Canal possible after the French 
had failed to build it, and our medical men 
in the army are playing a no less important 
part by working for the prevention of ty- 
phoid and paratyphoid, smallpox, malaria, 
typhus fever and tetanus. 


The Work of One Local Board 

Our local board No. 10 called 676 regis- 
trants, examined 637, rejected 180, equiva- 
lent to 28 percent for causes as follows :— 
Weight and general conditions, suspected 
tuberculosis—45, tuberculosis, second and 
third stages—6; heart—30; acute genito- 
urinary—4; feet—2; eyes—29; hearing— 
11; teeth—1; acute syphilis—4; paralysis— 
2; mentally deficient—7; hernia—18; epi- 
lepsy—2; hemorrhoids—3; loss of fingers— 
3; legs—7; arms—4; goitre and aneurism 
—2; atrophy of limbs—3; total—180. 

The Venereal Danger 

It has been estimated that 80 percent. of 
our colored population are luetic, and our 
ignorant and bibulous white population run 
a close second in this disease. Since typhoid 
and paratyphoid have been eliminated, ven- 
ereal diseases in one form or another have 
been the great disturbing factor of the 
army; hence insistence of the army and 
navy on placing no cantonment near a town 
or city with a legalized vice district. Se- 
gregated vice is often more damaging to an 
army than the bullets of an enemy. Every 
soldier who is out in a segregated district 
at night is expected to take a prophylactic 
injection upon his return to camp, but, the 
rule is evaded more often than complied 
with because it is a demerit against a man 
thus to report. Syphilis with its complica- 
tions has been classified among the five best 
killers. It not only attacks all the soft tis- 
sues of the body, but honeycombs the nerv- 
ous and bony structure, thus causing many 
rejections. While we found a few in- 
stances of acute syphilis and gonorrhea in 
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the first stages, we saw many more in the 
second and third stages, and especially was 
this true of heart and nervous lesions in 
which tachycardia was the rule rather than 
the exception. Syphilis and gonorrhea are 
the national epidemics among soldiers ex- 
posed to the red-light districts in any coun- 
try. It is a well known fact among intern- 
ists that when they are in doubt about a 
heart lesion and give the patient the mixed 
treatment this often is followed by a re- 
markable improvement. Our profession as 
a body should stand for the abolition of all 
segregated districts. An educational cam- 
paign urgently is called for by lectures, 
good moving pictures, such as “Damaged 
Goods”, sex hygiene, in which prudery is 
put to rout and in which venereal diseases 
are not treated as if they were no more 
important than an ordinary bad cold, but 
on the contrary in which the public should 
be made to know that any treatment for 
syphilis, not covering a period of at least 
two years or after several negative Wasser- 
manns, is quacking pure and simple. 


The Fit and the Unfit 


The great expense of training citizens in- 
to soldiers and transporting them to the 
cantonment is an unnecessary trouble to the 
government unless the  selective-service 
boards in the beginning have selected sub- 
jects suitable for the service. It would not 
be amiss in my judgment if the doctor vac- 
cinated the soldiers at their first successful 
examination against smallpox, typhoid and 
paratyphoid; the soldiers would then be 
virtually ready for training when they ar- 
rive at the cantonment. No effort should 
be spared by the sanitary and surgical di- 
rectors of the army to offer the soldiers the 
very best chance in the way of healthy en- 
vironments and good hospital accommoda- 
tions. Our profession at the front should 
do its work so well that every limb possible 
should be saved and every fracture so sci- 
entifically treated that few deformities re- 
sult. The army standards do not exact a 
perfect physical man and the selective- 
service boards have been so instructed, but, 
in trying to make this army of a million, 
the unfit found between the ages of twenty- 
one and thirty-one have averaged from 
thirty to forty percent. Among the prin- 
cipal causes are, sight, bad teeth, light 
weight, defective lungs and heart, hernia, 
and venereal diseases. If one-third of our 
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young men are thus diseased, what must 
be the percentage beyond thirty-one in our 
general population? 

It should be the object and desire of the 
medical profession, who are unfortunately 
left at home, to render fit all these minor 
defects in order to fill in the future drafts 
in the army. To the campaign before the 
public against cancer, tuberculosis, and 
veneral diseases should be added the cor- 
rection of all minor defects, bringing up the 
physical standard of our citizens to the fit- 
ness for the army and navy, as well as the 
greater duty to the fathers of coming 
generations. Now is the psychological mo- 
ment for the general public to back up the 
medical profession in correcting these 
minor defects that now excuse one out of 
every three persons for military service. 
There should be no permanent exemption 
for refraction cases, minor surgical defects, 
as hernia, hammertoe, hemorrhoids, bad 
teeth and many other conditions curable by 
minor surgical operations, and the exces- 
sive use of tobacco and alcohol should be 
discouraged in order to slow down the 
exaggerated pulses. 


Worse Than Bullets and Shrapnell 

Wine, bad women and venereal diseases 
come in natural combination; the medical 
profession therefore should stand as one 
against the excessive use of alcoholic bev- 
erages and exposure to commercialized 
vice, so that our young men who return 
from the war shall not be shot to pieces 
by venereal diseases. It may seem a hard 
thing to say, but, it would be better for 
the future of America if no serious syphili- 
tic person were to return from the war to 
entail his misery and disease upon unborn 
generations at home. The greatest danger 
to a young soldier in a wide open canton- 
ment is, not bullets, but, the temptations 
that are in his way and overcome his feeble 
resistance to the lust of the flesh. 


False and True Causes for Rejection 


The way we detected malingerers who 
claim that they could not hear was, by ask- 
ing questions at a distance of twenty feet 
with their backs turned and one ear cov- 
ered. “Do you not feel that the oceans 
should be free to travel and that the United 
States have been outraged? Do you not 


want to back up our President? How much 
did you give the Red Cross, Y. M. C. A. 
and K. of C. drive? Then suddenly ask at 
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a lower tone of voice, “On what grounds 
do you claim exemption?” “Are you not 
the only support of your family?” In this 
way, you will get an answer to a lower 
tone of voice. We always referred to the 
clinic or doctors, who have been treating a 
man’s eyes or ears, for information, but, as 
this work was gratuitous we sent eye and 
ear cases, which we could not determine, 
to the office of a specialist instead of ask- 
ing them to lose from four to six weeks 
time from their practice. Tobacco- and 
whisky-hearts and excitement of the exam- 
ination account for many having fast pulse, 
for which due allowance must be made. If 
there is no organic murmur, or if only a 
functional nervous disturbance or anemic 
murmur exists, army training, regular food, 
sleep and cutting the allowance of the chain 
smoker and regular tippler, often will re- 
duce the fast pulse to normal. About the 
best thing that can happen to the confined 
office man who really never has any exer- 
cise harder than inhaling a cigarette, is, to 
send him to the army camp, cut out his 
booze and cigarettes and watch him grow 
under regular exercise, proper and well 
cooked food, and sufficient sleep. Our cli- 
matic conditions and cosmopolitan forbears 
make our soldiers ten to twenty percent. 
lighter in weight than soldiers in colder cli- 
mates and from more hardy races. How- 
ever, light weight is not so much an ob- 
jection when we remember that ex-Confed- 
erate General Wheeler and Winston Spen- 
cer Churchill were only slight above the 
hundred and ten pound limit. Again, hav- 
ing no excess avoirdupois ought to enable 
a man to advance and retreat with more 
ease. The really hard question for the 
medical examiner to determine is, wheth- 
er this light weight is dependent upon 
heredity, environment, lack of sufficient and 
properly cooked food, or whether it is 
caused by lung- or some other serious dis- 
ease. The medical examiner should be a 
good clinical diagnostician, more handy 
with his stethoscope, and experienced in 
urinalysis than the more refined diagnosis 
of the laboratory and microscope, which, in 
examining from fifty to seventy men per 
day, the doctors have very little time to 
use. We found many first-stage tubercu- 
lous patients who did not know themselves 
afflicted with the disease, but, fortunately, 
they were in the curative stage, if they 














heeded the advice given them, which was, at 
once to consult their family physician about 
the proper diet, medication and mode of 
living. On account of our warm climate, 
many tuberculous persons from colder cli- 
mates come to live in New Orleans and our 
own population and tuberculous houses al- 
ready contain perhaps five thousand open 
and ten thousand concealed cases. Our gen- 
eral death rate from consumption in the 
United States in one year amounts to as 
many men as we now have on the French 
battle field. Our million and a half con- 
sumptives in America call for twice as 
many beds as in all of our cantonments 
combined; so, with physical signs of tuber- 
culosis, light weight, anemia, and evening 
temperature, the men should not be sent 
to the cantonment. 

In concluding, we wish to say that the 
medical men of the selective-service boards 
have the unqualified help and support of 
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the lay members, and the following gives 
Provost Marshall General Crowder’s esti- 
mate of the boards’ efficiency. 

General Crowder pays tribute to the zeal 
and patriotism of more than thirty chou- | 
sand men who compose the machinery of 
the selective system. With only ten weeks 
for the task, the first national increment of 
687,000 men was drawn, he says, by a na- 
tion “moving breathlessly, supported by the 
governors of the states and by the members 
of the selection boards, with a patriotism, 
devotion and unselfish zeal that remains an 
inspiration.” “You are, in effect,” he add- 
ed, “a part of the army of the United 
States, in that you are the source of its 
supply. The nation is rapidly becoming a. 
great system, and, if this part of it were 
disturbed, it is not too much to say that the 
system would be shattered so effectively 
that it would take weeks, if not months, to 
repair the damage.” 


The Therapeutic Virtues of Iris’ Versi- 


color, the “Vegetable Mercurial” 
By C. W. CANAN, M. D., B. S., Orkney Springs, Virginia 


LTHOUGH iris versicolor, or blueflag- 

root, has been neglected as a remedy, 
yet, the time is not far distant when it will 
come into its own. The war in Europe has 
made it impossible for us to import at will 
anything and everything that we needed, so, 
we have been compelled to study our native 
medicinal plants. 

Iris versicolor being indigenous to this 
continent, its study ere long will be stimu- 
lated, and, in our own opinion it will then 
hold one of the foremost places in our ar- 
mamentarium against diseases in which it 
is indicated. 

We know of no remedy that better exem- 
plifies the full meaning of the term altera- 
tive than iris versicolor. However, before 
going further, we want to warn the prac- 
titioner that he need not expect good re- 
sults from a poor preparation of this drug. 
The market has been flooded with poor 
stock, consequently, poor finished products. 
Very frequently a vegetable drug is of in- 
ferior quality simply because the collector 
has neglectetd to gather it in the proper 
season or knows little or cares less about 





how to dry and to care for the article. All 
this is very important when applied to the 
iris-root. As a matter of fact, the roots 
should be dug only in the autumn, after the 
summer-growth has ceased, and they should 
be carefully cleaned and thoroughly dried 
in the shade in a clean, well-ventilated 
place. They should be spread out thinly on 
racks or shelves and, when thoroughly air- 
dry, stored in a dry place. 

Last fall we gathered some iris-roots and 
cared for them ourselves and had a reliable 
firm to make them up into a fluid extract; 
and we must say that this has proved to be 
the most active fluid extract of iris we have 
ever used. At about the same time, we pur- 
chased several samples of the drug in the 
open market, and some of these were ab- 
solutely worthless, while the others were 
very different in medicinal strength. In or- 
dering preparations of iris, be sure that you 
order from a firm whose reputation is above 
reproach. 

The Action of Iris Versicolor 

A true preparation of the drug is chola- 

gogue-cathartic and alterative. Its ac- 
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tion on the hepatic functions is very dif- 
ferent from that of calomel; calomel irri- 
tates, iris stimulates; calomel whips up the 
hepatic secretions, while iris coaxes and 
- tones up its function. In cases in which the 
hepatic function is arrested or the case is 
a stubborn one, do not think that merely a 
few doses of iris will bring about a cure. 
You will be deceived if you do. Continue 
the drug week after week and you will 
not be disappointed. 

During last summer, we had a patient 
who had jaundice badly, having been treated 
with calomel for a long time, without any 
perceptible benefit. He was strongly yel- 
lowed, his tongue was heavily coated, ab- 
domen was prominent, and the stools were 
clay-colored and the bowels constipated. In 
fact all the symptoms were present that go 
to make up the picture of these typical stub- 
born cases, especially where there is mala- 
ria in the background. 

Besides prescribing the mineral baths, 
we placed this patient upon a combination 
of iris, bile salts and chionanthus, four 
times a day. In one week, our patient 
showed signs of improvement; in a fort- 
night, he was considerably better; and in 
six weeks he was able to go back to work, 
which he had given up three months be- 
fore . 

On the lymphatic system, iris exerts a 
beneficial influence; its action in this di- 
rection resembling that of iodine, minus 
the secondary symptoms that often follow 
the administration of that drug. It is a 
remedy of merit in all forms of autotoxem- 
ia. It stimulates the excretion of waste and 
poison through the various channels of 
elimination—very important factors in cur- 
ing any diseased condition. It acts upon 
elands with ducts and those that are duct- 
less. It is valuable, either alone or in con- 
junction with other agents, in all forms of 
altered metabolism or deranged body-chem- 
istry. As a remedy in all strumous condi- 
tions, it has few equals; it is especially val- 
uable in secondary and tertiary syphilis, en- 
hancing the action of the iodides when they 
are given. In all skin conditions associated 
with faulty eliminations, it is valuable, but 
should be continued over long periods. It 
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is especially indicated for children who have 
enlargement of the superficial glands. 

Some writers recommend it for enlarge- 
ment of the thyroid gland, but, we have 
not been able to prove its value in this di- 
rection to our own satisfaction. In one 
case, there was marked improvement, but, 
we used tincture of iodine locally and, 
therefore could not tell to which agent the 
credit was due. In “splenitis,’ when the 
spleen is terribly congested and the portal 
circulation is badly engorged, iris is of use. 

We have found iris one of the best drugs 
in irritation of the gastrointestinal tract, 
when the following symptoms predominate: 
sour eructations or vomiting of sour ma- 
terial; burning pain or distress in the epi- 
gastrium; a leaden-colored, thick, sodden 
tongue and clay-colored stools, with consti- 
pation. Then, again in skin diseases of a 
scaly or pustular nature, with marked lym- 
phatic congestion. 

It is also a remedy that should not be 
forgotten in that condition seen in strumous 
children who suffer repeated attacks of 
stomatitis, in which there is always en- 
largement of the submaxillary and cervi- 
cal glands, with dry mouth, and altered sa- 
livary secretions. It should be remembered 
that perverted or altered salivary secretion 
always is indicative of the use of iris; also 
that a large or an overdose of it most likely 
will produce ptyalism. 

And now a few words in reference to re- 
liable preparations of iris versicolor. 

The fluid extract, if made from assayed 
crude stock which contains the standard 
amount of its active constituents, will give 
good results. If there is any doubt as 
to its reliability, you had better rely upon 
the specific medicine of iris, made by 
Lloyd Brothers, or else irisoid, which is 
the active principle and made by The Abbott 
Laboratories. You can depend upon both 
of these products—and, in these strenuous 
times, one must be doubly cautious. The 
increased cost of crude drugs and the rapid 
advance in the cost of alcohol and proof 
spirits, to say nothing of the advance in 
price of skilled labor, is an incentive for 
some men to make a few cents by cheapen- 
ing their products. 















An Old Doctor’s Life Story 


An Autobiobraphy 


By ROBERT GRAY, M. D., Pichucalco, Mexico 


[Continued from February issue, page 140.] 


HENCE came such admirable loveli- 

ness, without the natural channels of 
human development And whither did the 
original legacy of polished life flee? Clear- 
ly, there was radical mutation of intelli- 
gence, one vanishing, another entering. Still, 
we are permitted no peep behind the mystic 
curtain. We cannot even try to imagine any 
feasible eventuality other than the flight 
of one soul and the occupation of the va- 
cated tenement by another. There can be 
no double mortal faculties, so endowed that 
one can usurp the functions of the other. 
This would not be in harmony with perish- 
able nature. 

Then There Are the Dreams 

The dream-realm is only less wonderful 
than that of the multiple personality, in that 
it is ever loyal to nature; the actual person- 
ality enthralled in the rapture of repose 
ever being the roving individual on excur- 
sions and partaking of delicious feasts or 
plunged into the horrible intricacies of 
difficulty or despair. 

Sleep is so beautifully symbolical of death 
that sometimes one actually cannot resist 
the temptation to imagine that the soul 
steals away softly, when the slumber is deep, 
healthful, and natural, to go out on picnics 
with other temporarily disenthralled com- 
panions, so intensely real dreams not sel- 
dom are. 

One time I had to give a dose of medi- 
cine at 2 o’clock in the morning and set an 
alarm-clock, but I was disturbed before 
the hour. Ten minutes before the time, I 
sat me down in a rocking-chair and was 
asleep in the act, but awoke at the first 
stroke of the clock. It would require ten 
years to live through what I dreamed as 
my experience in that brief lapse of time— 
and all most delightful. 

Another time I was well exhausted from 
excessive work in an epidemic and had to 
cross a mountain, on a burro, where there 
was in the way a narrow path winding 
around the edge of a sheer precipice into 
an abyss a thousand feet below. I halted, 
to pass in the darkness of the nearing night. 


The sure-footed little animal passed safely. I 
reached my destination at 9 o’clock, had a 
cold heavy supper, then went to bed at once, 
for, I was nearly deed for sleep. 

The bed was a very high and broad one, 
but the night was fearfully hot, so, I nes- 
tled as close to the edge as possible, trying 
to secure a little freshness. Then a dream 
came over me. I dreamed that the burro 
slipped and we went whirring down the 
depths. Always before when dreaming of 
falling I awoke before striking the bottom, 
but this time it was different. I went down, 
with a crash, to the bottom, and was in a 
quandary to understand why I was not 
dead. I realized that I was hurt, but had 
net lost consciousness; and I wondered 
much what the burro might be thinking. I 
was only half awake. As a matter of fact, 
I had fallen off the bed down on the brick 
floor and sustained considerable hurt, as I 


found when fully aroused. 
* * * 


Multiple Personality 

Somewhere, far away yonder beyond 
the sun, there is a lurk of mysteries that 
no being in human shape has ever yet fath- 
omed. As one of the deep mysteries so well 
guarded, there is the double life in man and 
the mutability of rational faculties amount- 
ing to the dethronement and. reenshrining 
and recrowning of reason. Quite a number 
of cases are familiar to the profession, of a 
realizing life being blotted out and a new 
conscious intelligence usurping the vacant 
abode, holding absolute sway for months 
and years, till finally, ousted as unceremoni- 
ously as the possession was taken, the legiti- 
mate habitant returned home again, pick- 
ing up the thread of life at the point and 
time where and when it was severed, utterly 
unconscious of any feature of events dur- 
ing the interim of its absence. This is be- 
yond any lattitide of skeptical controversy. 

I have met a case more extraordinary 
than any other of which I have chanced to 
read or to hear related by anyone who knew 
the circumstances, in that the returned con- 
sciousness narrated what had occurred dur- 
ing its own absence from the abandoned 
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tenement, while the rational memory was 
completely ignorant of any feature of the 
doings of the carnal personality during that 
period of absence. 


A Remarkable Story of Changed Personality 


The remarkable experience I am about to 
relate befell a mining prospector, an Eng- 
lishman, who was travelling through the 
mountains on horseback, in a time of revo- 
lution, who gained a summit, unconscious 
of the impending hostile activities, when a 
battery suddenly opened fire close to him, 
just out of the road, on a force of the 
enemy that appeared in a valley below. The 
prospector’s horse sprang from the road 
with such violence that it nearly hurled him 
out of the saddle, the loosely held reins 
quitting his hand. Ere he had time to 
snatch the reins again after righting him- 
self in the saddle, the frightened animal 
leaped furiously and went over a precipice. 
The hapless rider struck the snag of a cedar 
growing out of a crevice in the crag some 
thirty feet below the summit, which passed 
through his coat and vest, in under his belt 
and into the flesh of the thigh, thus leaving 
him suspended head downward while his 
horse lay, a horrid mass, on the rocks a 
thousand feet below. 

There being some sailors with the bat- 
tery, they ran to the spot with ropes and 
soon brought the man up to the top, dead, 
as they supposed. Still, the commander or- 
dered the insensate body carried to a house 
near by, and I was called from a house in 
the vicinity where I happened to be. 

I found the man comatose, but not mori- 
bund, and he remained in that state for 
forty-eight hours. He was bruised or lac- 
erated from the sternum to the thigh, 
where there was a deep, ragged wound. At 
last, his respiration became perceptible and 
rapidly developed to normal. The man was 
alive, yes, but he was as a newborn babe in 
a strange world. He knew and understood 
nothing. Language was incomprehensible 
to him, yet, he heard perfectly. No faculty 
nor function of nature seemed to be im- 
paired, only the intellect and the power of 
verbal communication were missing. How- 
ever, he was not slow to learn to eat and 
drink, and he was restored, physically, in 
two months. 

The man quickly learned to speak Spanish 
and soon became a good penman. He set- 
tled down in the same house and was not 
very long in becoming the schoolmaster of 


LEADING ARTICLES 


the community, and one of the best ever 
known within many leagues of his school. 
Like many things that we meet, the novelty 
of the event wore off with me, for, I had 
read and heard of several similar cases in 
my time and had listened to a very interest- 
ing lecture in Paris on this subject. And 
thus we jogged along. 

Some three years after his coming, I had 
a hurry-call one day to go to him. He had 
fallen, head foremost, about fifty feet from 
a coconut-tree, the head plunging into soft 
mud, but from which the people immediate- 
ly extricated him. 

I discovered at once that his neck was not 
broken, but, the concussion of the brain ap- 
peared to be fatal, although he was not 
moribund. However, he was in a comatose 
condition, almost the same way as when I 
saw him the first time, although he was 
not wounded, save for the uncertain lesion 
the brain might have suffered. 

He remained in this apathetic state for 
about the same number of hours as he was 
thus the other time, when he suddenly came 
to himself abruptly and in fluent English 
demanded his horse of me. The thread of 
his former conscious life then and there 
was taken up at the point where he lost 
consciousness going down the precipice. 

When his little pupils, the Mexican boys 
and girls, began to crowd around him with 
their congratulations, he impatiently de- 
manded of me why those little brats were 
bothering him. He recognized nobody and 
nothing with whom and with which he 
had for so long been familiar, understand- 
ing not a word of Spanish. I explained 
to the distressed people how the man had 
returned to his former intelligence and life 
that he had lost in the former accident 
(with which they were familiar) and then 
hurried the man home with me, to pass the 
night. 

After I told the man—now again the 
prospector—he promptly affirmed that he 
had never believed in immortality, but that, 
most assuredly, his soul had been the habi- 
tant of another world, in another body, dur- 
ing all the time that his body had been a 
stranger to his natural faculties; for, he 
assured me, he retained every feature of 
such other strange life as clear and distinct 
as an especially vivid dream is remembered 
at the moment after awakening from sleep. 
Thereupon, he proceeded to give me a 
graphic account of how his soul must have 
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occupied the body of a young man who, 
apparently, had been dead as the result of 
drowning, but had revived with all memory 
of previous consciousness blotted out. 

He lived there in a world no more beauti- 
ful than the tropical wonderland he was 
gazing upon from the portico of my office, 
a world of fruits and flowers along the 
unpretentious street of a rural hamlet. He 
told of learning a strange language, of 
people intensely affectionate, who never 
ceased to bemoan that he had forgotten 
them, of how he was a stranger in his own 
doting family-circle. ‘Then, after a long 
while, he was stricken with fever reputed 
to be without a remedy; he saw the family 
gathered around his bed and heard them 
weeping and wailing over him. Then there 
was a deep quiet and the silence of noth- 
ingness, and then, suddenly, he opened his 
eyes and there saw me bending over him, 
in the act, as he imagined, of robbing him. 

The man went back with me, early the 
next morning, to the house where he had 
lived, in order to take leave of the people 
who, as I had made him to understand, had 
treated him with such extreme kindness. 
There he found awaiting him some five 
hundred dollars that he had accumulated, 
but most of this he generously distributed 
among members of the family before de- 
parting. He told me that the great mining 
property which he was on his way to in- 
spect was not so very far, and that I might 
expect to see him in three days on his re- 
turn journey. Thus he bade me goodby 
and rode away, mounted on his own horse. 

Little did he or I dream in that moment 
of parting that I should be performing an 
autopsy on his dead body ere the sun set 


upon that day. He was murdered by ban- 
dits two hours after quitting my place. I 
did not ask his name or address, because 
he was to return so soon; hence, his family 
or friends never will know of his strange 
story and tragical fate. 

Speculations About Life and the Soul 

It would be strangely interesting, indeed, 
to know whether the soul of that drowned 
young man in the other world, beyond the 
undiscovered seas, reanimated the aban- 
doned miner’s body in this world during the 
absence of the latter’s natural intelligence— 
a hypothesis certainly as feasible as to pre- 
sume that some other vagrant spirit, roam- 
ing free from clay enthralment, slipped in 
when the soul fled its paralyzed tenement. 
It might be equally interesting to know 
how the patient, dead from fever, came out 
of the crisis in the other world—whether 
he awoke from a lethargic sleep in his right 
mind and legitimate personality, the same 
as the man here came back to himself. 

But, then, the soul of the murdered man! 
How transient was its sojourn in its right- 
ful rehabilitation! Where did this soul 
find refuge when again so violently set 
adrift? How sad that this question ever 
must wait an answer! 

No human intelligence can fathom the 
mystery of multiple personality and sub- 
conscious influence blending with conscious 
reality. Such an experience as the one here 
related is more than enough to stagger the 
ablest mind on earth. The ability and tal- 
ent of the strange animation were equal to 
those of the original, normal, man, as I 
can judge, for, I had ample opportunity to 
observe them both. 

[To be continued.] 
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LACTIC-ACID CULTURES IN 
DIGESTIVE TROUBLES 
OF INFANTS 





According to Dr. Frank Vander Bogert 
(N. Y. State Jour. Med., Jan.), the treat- 
ment of infections of the gastrointestinal 
tract in infancy and childhood is primarily 
one of diet. Since the growth and virulence 
of the organisms responsible depend upon 
the food ingested, the author follows 
Morse’s classification of these microorgan- 
isms into two groups, namely: (1) the va- 
rious forms of dysentery and other organ- 
isms than the gas-bacillus and (2) the gas- 
bacillus and allied organisms. 

The microbes of the dysentery-group feed 
upon a proteid or carbohydrate diet, giving 
rise to harmful products from the proteid, 
but, without effect upon the carbohydrates. 
They, therefore, cease to cause trouble if 
proteids are withheld from the food. 

The gas-bacilli, on the other hand, thrive 
and cause disturbance where there is an ex- 
cess of carbohydrate pabulum. Their 
growth is inhibited by lactic acid and they 
cease to develop when a sufficient number 
of lactic-acid-producing organisms are pres- 
ent in the bowels. 

In very acute cases, one’s attention is 
called to the infection by diarrhea. There 
is, however, a large group less acute even 
chronic in nature, occurring both in infancy 
and in later childhood, in which diarrhea is 
not a prominent symptom or is absent alto- 
gether. In these cases, there is exhibited a 
marked toxemia, manifested in infancy by 
evidences of intestinal indigestion, colic, 
wasting, and alarming nervous disorders, in- 
cluding convulsions, and, in later childhood, 
by tardy development and various func- 
tional nervous disorders. 

Colicky babies and infants, as well as 
older children, with severe chronic digestive 
disturbances, whose stools show distinct 
gas production, upon culture, are, in Doc- 
tor Bogert’s experience, almost invariably 
benefited by cultures of lactic-acid-bacilli 
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given in frequent and full dosage. Un- 
doubtedly, in the milder infections, diet 
alone—lowering of the sugar and fat per- 
centage of the food—will suffice. The im- 
provement, however, apparently is far 
slower. 

On the other hand, subjects showing 
similar symptoms, but, no gas, have not, as 
a rule, responded. 


SELECTING THE TIME OF 
PARTURITION 





Believing that difficult and protracted 
childbirth labors are far more likely to 
occur when the babies are large, even when 
the pelvis is normal, and, since a 6- or a 
7-pound baby not only is born more easily 
than a 10-pound one, but, does better after 
it gets into the world, James D. Voorhees 
(Amer. Jour. Obstet., Jan.) prefers to have 
delivery occur a week or two ahead of time; 
indeed, he says that it is not unusual for 
him to try to “shake the apple off the tree” 
ahead of time by administering a dose of 
castor-oil and quinine, in that way selecting 
the most suitable time for labor to set in. 
It is remarkable, he declares, how often the 
administration of this combination is ef- 
fectual. Occasionally, however, when there 
exists only a slight disproportion between 
the fetal head and the pelvis, but, trouble 
is feared, the author starts labor, either 
ahead of time or at term, by means of a 
modified Champetier de Ribes balloon. 

In multiparas, who have had a previous 
difficult labor or who have lost a baby in a 
former confinement, without marked pelvic 
contraction, it is his custom to insert a 
bag one or two weeks before term, with 
almost invariably good results. Last year, 
he artificially induced 24 labors in this way 
without consequent fetal or maternal mor- 
tality. However, all women can not be 
managed in this way; the cervical condi- 
tion must be favorable. If the cervix is 
rigid and if there is present uterine inertia, 
the whole process is slow and painful, the 
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* outcome is uncertain, and there is more risk 
of infection. 

In this manner, the records in the Sloan 
Hospital for Women (New York), as also 
in the author’s private practice, have im- 
proved, in that labor was terminated more 
often without instrumental interference 
since the author adopted his present method. 
{ncidentally, the author believes cesarean 
section to be a safe operation under recog- 
nized indications, although these indications 
are to be strictly limited and are not to in- 
clude the desire of merely finding an easy 
way out of any obstetrical difficulty. 


ORTHOSTATIC-LORDOTIC 
ALBUMINURIA 


George E. Brown contributes a study of 
orthostatic-lordotic albuminuria, also called 
postural or cyclical albuminuria, to The 
Journal-Lancet for January 15. He finds 
that this affection is not rare and that its 
diagnosis is of greatest importance. 

Every case of albuminuria in young 
adults should be examined into, to prove 
the existence or nonexistence of this type 
of albuminuria. Albumin in the day-urine, 
with its absence in an early morning sample, 
is suspicious. Similar other constant find- 
ings are diagnostic. Casts are rarely pres- 
ent. Dietetic treatment is not necessary. 
Correction of the existing lordosis, if pos- 
sible, and prolonged observation of the pa- 
tient cover the necessary treatment. 


THE CONSERVATIVE TREATMENT 
OF ECLAMPSIA 


The treatment of puerperal eclampsia in 
the New York Lying-in Hospital is de- 
scribed as follows by Ross McPherson 
(Amer. Jour. Obstet., Jan.) : 

Immediately upon her entering the hos- 
pital, the patient’s blood pressure is taken, 
a catheterized specimen of urine is secured, 
and she is put into an isolation-room, which 
is darkened and as much quiet as possible 
is obtained. She is then given, by hypo- 
dermic injection, 1-2 grain of morphine 
sulphate; her stomach is washed out; 2 
ounces of castor-oil is poured down the tube 
at the end of the lavage; and, lastly, she is 
given a colonic irrigation of 5 gallons of a 
5-percent glucose solution. 

If the blood pressure exceeds 175, systolic, 
phlebotomy is done, and a sufficient quan- 


tity of blood is extracted to bring the pres- 
sure down to 150, physiological saline solu- 
tion not being injected. In the opinion of 
the writer, it is unwise to bleed the patient 
if the pressure is lower than 175, systolic, 
as, if for any reason a good deal of blood 
is lost during delivery, the pressure will be 
reduced so greatly that the patient may die 
of the shock. This same objection applies 
to the antepartum administration of large 
doses of veratrum viride. 

The patient is now kept quiet, while 1-4 
grain of morphine is administered every 
hour until the respirations drop to eight 
per minute. At this time, convulsions usu- 
ally have ceased, the patient will have fallen 
into labor, and, as has happened in virtually 
all the cases, will be delivered normally or 
else by an easy low forceps application in a 
short time. Occasionally, the use of a little 
ether is necessary to control the convulsions 
while waiting for the effect of the 
morphine. The convalescence is treated in 
the usual manner, as indicated by the symp- 
toms, and it has been significantly uncom- 
plicated in the authors’ patients. 

Under this treatment, 55 cases of true 
convulsive toxemia have occurred with a 
maternal mortality of 9 percent—which is 
decidedly lower than the maternal mortality 
under radical treatment. The number of 
stillborn children amounted to 34 percent, a 
considerable reduction over the best figures 
quoted under other methods of treatment. 
Practically all of these stillborn babies were 
very premature or macerated. In no case 
that was at term or in which a fetal heart 
was heard on admission, did the morphine 
seem to make any difference in regard to 
the viability of the child. 

This is interesting, because at the time 
when scopolamine-morphine amnesia was 
first in the lime-light before the medical 
public, one heard so much talk about the 
dangers of scopolamine-morphine amnesia, 
owing to the fact that morphine was being 
used. Inasmuch as the scopolamine-mor- 
phine-amnesia patients never got more than 
1-6 of a grain, and that early in labor, 
whereas the toxemia-patients frequently get 
3 or 4 grains of morphine during the course 
of their treatment, it seems necessary to 
refer to this point. 

The author is convinced that the conserv- 
ative treatment outlined by him is far more 
successful than the radical treatment. In 
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his opinion, operations, such as abdominal 
cesarean section, have absolutely no place in 
the treatment of convulsive toxemia of 
pregnancy, except in those cases in which 
the eclampsia is accompanied by a deformed 
pelvis or some severe disproportion between 
the mother and child. 


VENEREAL PROPHYLAXIS IN THE 
UNITED STATES ARMY 


The following directions for carrying out 
the system of venereal prophylaxis, as di- 
rected by paragraph 2, General Order 17, 
War Department, 1912, are reproduced from 
“Medical War Manual No. 1,” (Lea & Fe- 
biger, 1917), entitled “Sanitation for Med- 
ical Officers,” by Lieut-Col. Edward B. Ved- 
der: 

The genital organs are thoroughly 
washed with soap and warm water. Then 
an injection is made into the urethra of 4 
mils (Cc.) of the standard solution of 2-per- 
cent protargol dissolved in glycerin 15 
parts, water 85 parts. This should be re- 
tained in the urethra for three minutes. In 
individual cases, when the protargol solu- 
tion is found to produce an irritating effect, 
a 20-percent solution of argyrol may be 
used. Other solutions or modifications of 
these solutions will not be used for routine 
administration. 

The entire penis should be rubbed with 
calomel ointment (30 percent in benzoated 
lard), care being taken that the folds of the 
prepuce and about the frenum are thor- 
oughly covered. If any pimples or abra- 
sions exist about the scrotum or the pubic 
region, these should also receive an applica- 
tion of the ointment. 

The parts should then be wrapped in a 
napkin of soft paper furnished for the pur- 

_Pose, in order to protect the clothing. 


CHIONANTHUS VIRGINIANA. LIVER 
CONGESTION 


The preliminary stage of the very frequent 
hepatic diseases occuring in the tropics, it is 
said, in “Mercks’ Annual Report” for 1914, 
recently published, usually presents itself as 
a congested condition of the liver. Im- 
portant as it is in such cases to care for the 
proper emptying of the intestine, yet, the 
cathartics usually employed are not adapted 
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for this purpose, for the reason that they 
contain aloes, jalap, resin, or scammony, 
remedies which rather congest the liver 
than otherwise. F. Roux (Ind. Med. Gaz., 
1913, No. 10, p. 394) believes that in the 
root-bark of chionanthus virginiana he has 
discovered a remedy which, without acting 
as a drastic cathartic, relieves the hepatic 
stasis and that of the portal system; while, 
at the same time, it is asserted to increase 
the volume of the bile secretions, in the 
sense that it increases the water content of 
the bile. 

In order to secure a cathartic action or 
to assist the gently laxative action of the 
chionanthus, the author recommends the 
simultaneous administration of iris versi- 
color and the root-bark of juglans cinerea, 
whereby an ideal effect is obtained. The 
dose of the 1 : 5 tincture of chionanthus is, 
1 to 15 mils (Cc.) or more per day. Of the 
fluid extract, prepared from equal quantities 
of the drug and 60-percent alcohol, 2 to 4 
mils may be given two or three times daily. 


MERCURIC CHLORIDE, AND SUICIDE 


The department of health of New York 
recently published an interesting table of 
suicide deaths by poison, in that city, in 
which the various kinds of poison are men- 
tioned that were utilized by persons to cut 
short their life period. While during the 
years 1907 to 1916 carbolic acid has been 
the favorite means of suicide—with a total 
of 323 cases, mercuric chloride with 155 
cases, and cyanide with 153 cases coming 
next in order—the annual figures for mer- 
cury are especially significant and interest- 
ing. 

It is to be noted that the use of mercuric 
chloride as a means of suicide increased 
with the increased publicity given by the 
newspapers to cases of accidental or delib- 
erate use of mercuric-chloride tablets end- 
ing in death. The result was a virtual epi- 
demic of “bichloride-cases.” It is quite 
obvious that the reading of such news had 
a psychological effect upon the minds of 
some of the readers, with the result as seen. 
At any rate, it is asserted that there is 
now little need for further agitation on the 
subject of requiring mercuric-chloride tab- 
lots to be put in peculiar and distinctive 
shapes or in special containers. A more 














sensible treatment of this sort of “news” 
by the press would, apparently, do more 
good than any ill-advised legislation. 


THE GLYCERIN-BATH FOR STERIL- 
IZING INSTRUMENTS 





Glycerin is warmly recommended by G. 
Seiffert (Zentribl. f. Bakt.) for sterilizing 
surgical instruments, being free from the 
objection of the oil-bath, which leaves them 
more or less slippery. Immersion for one 
minute, at a temperature of 120° C., suffices 
to kill all microbes and spores—tetanus- 
bacilli, however, not being tested for. The 
instruments are rinsed in cool sterile salt- 
solution. Cutting-edges are not affected. 
Incidentally the author also states that the 
tubes of the Berkefeld water-filters can be 
disinfected in the same way—which, 
though, may not be advisable for labora- 
tory purposes. 


A TUBERCULOSIS PREVENTORIUM 
FOR INFANTS 





A. F. Hess, of New York, in the January 
number of The American Review of Tuber- 
culosis, reports on the work of an infant- 
adjunct to the Children’s Tuberculosis Pre- 
ventorium at Farmingdale. In the homes of 
over one-third of the children at the pre- 
ventorium, there were infants for whose 
case no institution in the city could be found. 

To test out the practicability of an “in- 
fantorium,” an adjunct to the Farmingdale 
Preventorium with 12 cribs was opened. It 
was feared that mothers would be persuad- 
ed only with difficulty, if at all, to part with 
their babies for an extended period of time. 
However, in this country, in the large cities 
at least, the nature of tuberculosis is so well 
understood by the common people and its 
mode of propagation through contact con- 
stitutes such everyday knowledge, that it re- 
quires very little persuasion to convince a 
tuberculous mother that she is a menace to 
her infant and to persuade her of the ad- 
vantages of separation, to the baby as well 
as herself. 

During a period of two years 36 infants 
were admitted, varying in age from one 
month to one year. The mothers were the 
most active foci of infection. At first, tuber- 
culous infants were admitted, but, the prog- 
nosis in these proved to be so poor that 
thereafter only infants with a negative tu- 
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berculin reaction were taken in, that is, a 
group not yet infected and, therefore, 
amenable to preventive measures. Of 28 
such infants, 2 died of diphtheria, 2 of ma- 
rasmus and 1 of enteritis. Diphtheria can be 
eliminated by means of the Schick test and 
a further reduction of mortality can be 
achieved by having a wet-nurse associated 
with an institution of this kind. Considering 
that most of these babies would have been 
infected with tuberculosis and died, the re- 
sults are, by no means, discouraging. The 
ultimate disposition of these infants proved 
to be less of a problem than was anticipated 
and in only two instances was there any 
difficulty, one baby being retained over time 
at the preventorium and another almost two 
years old being returned to its tuberculous 
mother. 

It is felt that this experience shows that 
it is quite possible to save the infants of 
tuberculous mothers, and a duty to provide 
for them. As it is now, they are abandoned 
to their fate and, indeed, are the only indi- 
viduals who are left out of consideration in 
the tuberculosis propaganda. So, it is desir- 
able to acknowledge that most of the tuber- 
culous adults are doomed and to make a 
valiant start for the protection of the next 
generation, for the safeguarding of the 
newborn infants. Unless this is done, we 
are merely allowing another generation to 
be infected with tuberculosis and transmit- 
ting a heavy burden to our successors. 


COPPER SACCHARATE (BENIFORM) 
FOR VAGINITIS 

In parallelism with the saccharate of 
iron, various attempts have been made to 
produce a soluble compound of copper 
oxide and sugar, but not with any satis- 
factory result until a few years ago a 
chemist in Oesterreicher’s institute at Ber- 
lin hit upon a suitable method and put the 
compound upon the market under the fancy 
name of beniform. In general, the process 
is vaguely described as follows: 

Cuprous hydroxide is dissolved in an 
alkaline solution of bioses, then neutral- 
ized with an aqueous solution of an organic 
acid, then the solution is evaporated to 
dryness, and, finally, the dry product of 
copper saccharate is purified by dissolving’ 
out the admixed organic salts of the alkali 
by means of an organic solvent. The 
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“biose,” or disaccharide, may, of course, 
refer either to saccharose, maltose or lac- 
tose or to a natural mixture of the first 
two. The product is neutral and perma- 
nent. 

While the astringent action of copper 
upon mucous tissue is well understood, it 
is asserted in favor of this new compound 
that it also combines the antiseptic and dis- 
infectant properties of plain sugar. While 
one may somewhat doubt the applicability 
of the latter fact to the combination, clin- 
icians who have employed this socalled 
beniform speak very highly of it in the 
treatment of vaginitis (acute and chronic 
gonorrhea); for instance, W. Schoenitz, 
of Nagel’s Policlinic at Berlin, who has 
used it extensively for that purpose. 

In reporting on his experience (Ther. 
Monatsh.), he also quotes Kuehn in this 
connection, who relies upon the conversion 
of sugar, introduced into the vagina, into 
lactic acid, which in these catarrhal condi- 
tions always is diminished. But, lactic 
acid is inimical to numerous pathogenic 
germs. 

Ordinarily, the patients are directed to 
irrigate the vagina three times a day 
with a solution of 1-2 to 1 ounce of the 
beniform powder in 1 quart of lukewarm 
water, while once a day they visit the of- 
fice, when about 1 ounce of the dry powder 
is dusted over the entire surface of the 
vaginal tract. Unpleasant effects never 
were observed. 


POPULAR FALLACIES REGARDING 
INFANTS 


There is dominant in man a peculiar 
psychology, corresponding to what we call 
inertia of matter, which causes us to op- 
pose innovation and to cling to customs that 
have ruled us for many years or gener- 
ations. It is, perhaps, natural that old peo- 
ple should be more conservative than the 
younger ones, and less inclined to break 
with old habits and take up new things. 
This is true, particularly, in the time- 
honored ceremonial that pertains to the re- 
ception of a new citizen born into the world. 
As, formerly, the “wise woman” and, later, 
the midwife took charge of the infant, start- 
ing it on its journey through this vale of 
tears, so now the neighborhood nurse or 
other kind woman or even a trained nurse 
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deals with the baby in ways brought 
down from olden times. Thus, immediately 
after birth, the baby is taken away, usually 
to the warm kitchen, and bathed and bun- 
dled up; and it is lucky—in some environ- 
ments—if the doctor can prevent the little 
unfortunate one being dosed with a sip of 
whisky or at least of sugar-water. 

Many of the practices enforced upon the 
newborn infant are wrong, so we are as- 
sured by Dr. Walter Reeve Ramsey (Minn. 
Med., January), who deplores the fact that 
tradition still plays so prominent a part in 
the care of children. First of all, he re- 
jects as a common error the belief that 
newly born infants must be bathed as soon 
after birth as possible, claiming that this 
practice is responsible for many deaths. 
Especially where babies were born after 
prolonged labor, where they have been sub- 
jected to considerable exposure in the 
process of artificial respiration, as also for 
other reasons, the loss of body-heat neces- 
sarily following upon bathing or sponging 
of the body results in a subnormal temper- 
aturc, with, necessarily, a marked lowering 
of vitality, possibly followed by an attack 
of pneumonia. 

According to Doctor Ramsey, a newborn 
infant should be rubbed with warm oil, 
wrapped in warm blankets, then allowed to 
remain from twelve to twenty-four hours in 
a uniform temperature of from 75 to 80 
degrees. This, surely, is a reasonable plan, 
when it is remembered that the baby has 
been accustomed to an intrauterine temper- 
ature of 100° F. and that the change into 
the lower atmospheric temperature should 
be rendered as little of a shock as possible. 

In the process of bathing or of washing 
the baby, it is customary for the attendant 
to remove, by vigorous rubbing, the pro- 
tecting layer of the vernix caseosa; and it 
is this process, as well as the use of im- 
properly neutralized soap, that resu:ts in 
the diffuse intense redness of the skin, 
amounting to an actual dermatitis, that so 
frequently is encountered after the second 
or third day. 

Another fallacy is, that the mouth of the 
infant, beginning with birth, should be 
swabbed daily. Doctor Ramsey holds that 
this is, perhaps, the most common cause of 
stomatitis. He asserts that the gauze used 
for this cleansing removes portions of the 
delicate epithelium, which, thereupon, gives 























rise to the formation of white patches of 
exudate. The mouths of infants, he de- 
clares, do not need swabbing—unless they 
already are diseased—until the teeth come 
through; after which these should be 
brushed every day. 

The practice of putting the baby to the 
breast every two or three hours during the 
first day also is declared a mistake, and re- 
sponsible for many obscure failures in nurs- 
ing. The colostrum is laxative in character, 
and usually, although not always, scant in 
quantity. In cases in which infants are fed 
at frequent intervals during the first days, 
a diarrhea with curdy green stools often 
occurs. A dyspepsia that occurs at the 
onset often results in a marked intolerance 
to food, which is difficult to overcome and 
frequently leads to weaning. 

The common practice of ordering a dose 

- of castor-oil for the baby on the third day 
can not be too strongly condemned; its ef- 
fects are more or less irritating, and it 
sweeps the intestinal canal clean, so that no 
natural movement can logically be ex- 
pected for several days, since the secretion 
of milk scarcely has been established at that 
time. Owing to a lack of knowledge on the 
part of all concerned, the first dose of the 
oil usually leads to a second and third, to 
be followed by enemas and suppositories 
when the bowels fail to move on the suc- 
ceeding days. Eventually serious intestinal 
irritation is set up, with frequent green, 
curdy stools. After a short time, the milk 
is adjudged “bad” by the physician and the 
baby is weaned. 

Enemas and suppositories should almost 
never be given young infants. Breast-fed 
babies may go several days without a move- 
ment without disadvantage, and if allowed 
to do so will rarely suffer from constipation. 
The stools of breast-fed infants are rarely 
even semiformed, so that enough effort will 
be made to produce an evacuation when 
enough fecal matter has accumulated in the 

rectum to produce sufficient stimulus. 

The idea prevalent among physicians, that 
many mothers can not nurse their babies, is 
false. At least 90 percent of mothers can 
nurse their babies in whole or in part for 
the whole or a part of the first year. Be- 
cause a mother has insufficient milk, is no 
reason for weaning the baby. The child 
should be given all she has and the remain- 
der of the needed nourishment made up 
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with properly modified cow’s or goat’s milk. 
The failures in nursing nine times out of 
ten are due to faulty technic and disobedi- 
ence of most fundamental rules. 

There is, practically speaking, no such 
thing as bad breast-milk. A baby that is 
having frequent green curdy stools on 
breast-milk has simply been having “too 
much of a good thing.” 


ARTIFICIAL FEEDING OF INFANTS 





Regarding the artificial feeding of in- 
fants, Dr. Walter Reeve Ramsey, to whose 
interesting article reference was made in 
the preceding abstract, declares it a false 
idea that cow’s milk or any ‘other food, 
patent or otherwise, can be juggled in its 
percentages even to approximate human 
milk in its effects. Milk of the mother or 
a wet-nurse being lacking, he declares clean 
cow’s milk to be the best substitute. [We 
have a personal predilection for goat’s 
milk.—Ep.] Any food that has not milk 
as a basis is a dangerous nutrient for in- 
fants if given for any length of time, and it 
frequently gives rise to rickets. 

In disagreement with the common belief, 
that the curd of cow’s milk is the element 
most difficult to digestion, the author de- 
clares that this is true, rather, for fat, many 
cases of malnutrition in infants being pro- 
duced by overfeeding with fat. In such a 
case, the babies, when put on a fat-free diet 
of carbohydrates, usually improve rapidly. 

The acute intestinal diarrheas of infants 
during the summer months as a rule are 
the consequence of overfeeding and are 
primarily an intoxication, but, having noth- 
ing to do with teething—contrary to what 
grandmas and some physicians would have 
us believe. 

It is not correct, in the author’s opinion, 
that infants should be fed wholly upon milk 
for the first year; indeed, under such feed- 
ing, infants ordinarily are pale, flabby, and 
lacking in tone, while the children will be 
in much better condition where given some 
extra food after the sixth or seventh month. 
After the first year, the child should have 
a good mixed diet, although this may be 
supplemented by milk in a limited amount. 

The almost universal idea, that heating or 
boiling of milk destroys or at least injures 
it seriously as a food for children, is also 
an erroneous one. Pasteurizing at 160° F. 
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or boiling the milk for three minutes does 
change it somewhat, but, does not seriously 
detract from its food value. When boiled 
milk is given, some uncooked fruit or vege- 
table juice should be given daily. That milk 
is one of the carriers of disease, has now 
been definitely proved, and no cow’s milk is 
wholly safe as a food for infants unless it 
first has been properly pasteurized or boiled. 

The giving of sweets, in the form of 
candy, in any amount is, contrary to the 
popular idea, usually injurious to children, 
especially if given between meals. Sweet 
things stimulate a craving for highly sea- 
soned foods that tickle the palate, rob the 
children of their appetite for the plain 
things upon which their nutrition depends, 
and frequently set up gastrointestinal dis- 
turbances. 


LIMITING THE SIZE OF THE BABY 


James D. Voorhees (Amer. Jour. Obstet., 
Jan.) can see no particular cause for boast- 
ing of unusually large children. Not only 
do oversized children with large hard heads 
unduly increase the severity and strain of 
labor, which usually is prolonged, but, also, 
they themselves suffer, since the molding 
of the head in the bony pelvis may cause 
serious injury, while, even, normal delivery 
may be altogether impossible. 

The author believes that the size of the 
baby can be limited before birth. After 
the sixth month, the amount of carbohy- 
drates in thé woman’s diet should be cut 
down and the diet should contain, largely, 
proteid material. In addition to this, the 
author recommends two measures as making 
labor more easy. The first is, long walks 
during the pregnancy. The idle and pamp- 
ered dislike to walk when having a motor- 
car at command. These patients lead a hot- 
house life. No wonder that their babies 
grow large and ride high above the pelvic 
brim! No wonder that the women’s mus- 
cles are flabby and that inertia and fatigue 
occur during labor. With exercise, red 
blood, good muscular tone, and endurance 


WHAT OTHERS ARE DOING 


for the supreme test of labor, all these con- 
tribute toward a more easy and successful 
outcome. 

The second measure is, a snug-fitting cor- 
set worn during pregnancy, but, it must be 
comfortable. By its use, not only is the pa- 
tient’s appearance more presentable, but, 
also, when properly applied, it drives the 
child’s head into the brim more early in 
pregnancy. In this way, molding of the 
head is accomplished long before labor be- 
gins. What happens without this support, 
especially in short-waisted women? The 
women look enormous, the belly is pendu- 
lous, and the fetal head is pulled away from 
the axis of the brim, and, often, abnormal 
presentation results. 

Since a 6- or 7-pound baby is born more 
easily than one of 10 pounds, and, more- 
over, such a one does better after it gets 
into the world, the author prefers to have a . 
baby born a week or two ahead of time, 
especially in a primipara, because, ordinar- 
ily, this means a quick and simple labor. He 
even resorts to correcting the course of 
nature by inducing labor at the time selected 
by himself, provided that conditions are fa- 
vorable. In this manner, he has succeeded 
in delivering several multiparas of living 
children, when the previous confinements 
had been unsuccessful. 


ETIOLOGY AND TREATMENT OF 
SCIATICA 

According to J. Csisky, of Budapest 
(Deut. Med. Woch.), sciatica results from 
habitually incorrect, more especially unsym- 
metrical, sitting upon improper surfaces, 
whereby frequent or prolonged harmful 
pressure is exerted upon the sciatic nerve. 
The prevention of this painful affection as 
well as its partial or complete cure is im- 
plied in the statement of this theory. A 
positive suggestion offered by the author 
is, to pass a hot flat-iron (preferably elec- 
trically heated) along the course of the 
painful nerve, increasing the temperature 
as fast as the patient can bear it. 
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Studies on Food Economics 


X.—Cereals and Panification 


[Continued from February issue, page 149] 


Bact the Different Grades of Flour. 
—Now, this gluten is located in great- 

er amount just inside the bran coats from 

which it is not readily detached in milling. 

Gluten being of a darker tint than 
starch, gives a certain amount of color to 
white flour. To enhance its whiteness, the 
large milling concerns have been in the 
habit of subjecting flour to a bleaching 
process, thereby injuring its quality. 

The most nutritious flour is not white, 
except by contrast with that which is of 
more color. 

Just here, the reader is warned against 
entertaining a widely accepted fallacy, 
namely, that a dark flour necessarily is a 
more nutritious flour. 

As stated before, the gluten next the 
bran coat is very hard to detach from its 
adhering bran, hence, in the milling-process, 
more or less bran gets mixed with the re- 
sulting pollen. This must be separated by 
means of the bolting-cloth, and it is called 
shorts or middlings—a very nutritious feed 
for stock. 

The best and the most nutritious flour is 
one having a very light cream color. Such 
flour is best obtained by what is called 
high milling. It is described as follows by 
Professor Horsford: 

“The reduction of the wheat by the 
process of high milling is one, step by step, 
and the separation of the products is not 
alone according to the magnitude of the 
particles, but, also, according to their spe- 
cific gravity. 

“If one rubs grains of wheat gently be- 
tween millstones, which at first are one- 
twelfth of an inch apart, then one-quarter 
less, and then one-half less, and so on, 
there is obtained successively a finer and 
finer product.” 

Professor Horsford goes into much de- 
tail, to show how the object of high milling 


is to obtain the inner contents of the grain, 
and as much of the outer gluten-cells as is 
possible, and in a fine powdery condition, 
while eliminating the coarser particles and 
the bran coat. By this process, much gluten 
is lost to the flour, being retained on the 
bran coat. 

Now, the outer coats of grains, or seeds, 
are perfectly indigestible, at the same time 
they are irritating to the alimentary canal. 
They also readily ferment when subjected 
to the action of heat and moisture, and 
undergo putrefaction, with the evolution of 
foul gas. 

. Fashion has decreed that flour shall be 
white. White flour means loss of gluten 
and, as a consequence, loss of phosphates. 

By careful analysis of the husk only, we 
find that it is but 5 percent of the weight 
of the whole grain. Now, as it takes about 
270 pounds of wheat to produce one barrel- 
ful of flour by the ordinary milling-process, 
we have (or should have) a loss of but 
13 1-2 pounds; whereas, the actual loss 
amounts to between 50 and 60 pounds. 

Of what does this loss consist—what ele- 
ment or elements are thus wasted from 
man’s use? It is the gluten! 

How can we make good this loss in our 
ordinary diet? 

We remember how, some thirty years 
ago, while investigating and writing on the 
subject of wheat, we obtained specimens of 
the whole wheat so prepared that it was 
to be placed in a mason jar in amount suffi- 
cient to half-fill the jar, the remaining space 
being left for the water to be added; after 
which the jar was placed in a saucepanful 
of water and slowly cooked. When well 
done and eaten with milk, this made a de- 
licious and very satisfying meal of great 
food-value. 

A man by the name of Everett prepared 
this whole wheat and put it on the market, 
but, the enterprise not being a financial 
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success, he went out of the business, and 
no one since has taken it up. 

Many proprietary foods have been put 
upon the market, that claim to overcome 
the difficulty caused by this loss of gluten, 
some of which we favored from time to 
time, but, clinical experience of every-day 
life has convinced us that they fail in a 
most important particular. Yet, most of them 
do not fail to put money into the pockets of 
their proprietors. 

Our conclusion is, that good wheat-flour, 
supplemented by oatmeal or cornmeal— 
either in the form of porridge or mush or 
as cakes, can well take the place of whole 
wheat-flour as to nourishment, and will not 
subject one to the injurious action of the 
bran coat of the wheat. 

Corn pancakes are not bad to eat, and 
good corn fritters, made with the addition 
of flour, eggs, and milk, are as fine a food 
and as wholesome as can be prepared for 
man—add some good dairy butter and 
Florida syrup, and you have a food that 
cannot be excelled for nutrition and flavor. 

It was corn feed that built up American 
manhood and enabled it to surpass the 
world in initiative. In these days of high 
prices, a return to the simple food habits 
of our daddies will enable us to keep the 
wolf from the door. 


When corn is cooked and eaten while it 
is young, its flavor is most desirable, and, 
owing to its outer skin, or bran coat, being 
thin and not irritating as the bran coat of 
wheat, it can be ground, and, may be re- 


tained in the meal. It is much more easy 
of digestion than the whole meal of wheat. 
Besides its use as bread, as stated above, 
it can be made into delicious puddings with 
the addition of eggs and milk. It is known 
in Ireland as stirrabout and in Italy as 
polenta. 

Corn has recently supplanted millet in the 
food of the Kaffirs. Corn, termed umbila, 
is placed in a covered earthenware cook- 
ing-pot, with a little water, over a wood- 
fire, until it is partly softened. It is then 
pounded and rolled upon a flat stone until 
it is made into a soft paste or porridge 
(isicaba), in which state it is eaten with a 
wooden spoon, and with sour milk. 

Corn, being rich in gluten, sugar, gum, 
and oil, it is a very strong food both for 
working men and live stock. 

Another fact (stated before) is, that the 
corn, in its preparation as meal, does not 
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part with any of its gluten. Owing to the 
larger proportion of nitrogen which it con- 
tains, it is a more stimulating food than 
is wheat-flour, so that, when it is a constant 
food of horses (not hard worked), it is 
liable to produce disease. 

As a food for man, it is slowly making 
its way in popular estimation. Formerly in 
England, it was used only as food in jails 
and poorhouses; likewise in Ireland. 

Corn can be consumed in a variety of 
ways and forms, and, while a necessity to 
hundreds of millions of people, in a limited 
sense, is a luxury and a very agreeable food 
to selected classes of people. 

Corn-meal varies in color with the variety 
of corn from which it is made. It should 
feel perfectly dry and powdery. It does 
not “lump” when pressed in the hand, and 
it has a characteristic pleasant odor. When 
decomposition has begun, the meal has a 
rancid odor, and will turn moistened blue 
litmus paper red. Good meal has no effect 
upon the color of litmus paper. 

Oats. or avena sativa, is grown in 
comparatively low temperatures, whether in 
reference to latitude or elevation. The grain 
is larger and its nutritive qualities are 
greater in the climates of elevated regions 
than in lowland districts. The husk is par- 
ticularly hard, so that it not only is some- 
what difficult to break, but, unless it be 
broken, the gastric juice can not act upon 
the inside kernel, and it will pass through 
the body of man or animal undigested. It 
also is furnished with long sharp spikes, 
which are liable to become fixed in the folds 
of the intestines and to accumulate in large 
masses in the bowels. Hence, the necessity 
of crushing the oats before feeding either 
to man or beast. 

The proportion of the husk to the rest of 
the grain is one measure of its value, since 
inferior grain has a small kernel and much 
husk. In America, 32 pounds to the bushel 
is considered the standard. In Great Brit- 
ain, it is 60 pounds to the bushel. 

There is a principle existing in oatmeal 
called avenine, which is a tonic in its na- 
ture. 

The kernel, and the pollen into which it 
is ground, are really the digestible and 
nutritive parts. 

Oatmeal is a very strong food and one 
that requires much cooking in order to 
break its starch-cells, but, when it is well 
cooked, it thickens milk or water more than 











will the same weight of wheat flour. The 
longer oatmeal is boiled, the more digestible 
it becomes. 

Corn-meal used to be a cheap food, but, 
the demand increasing for its use and the 
supply not keeping pace with the demand, 
-it now has become the dearer food of the 
two. 

A. T. Cuzner. 
Gilmore, Fla. 


KILL THE RAT—FOR FOOD CONSER- 
VATION 





The Bureau of Biological Survey of the 
U. S. Department of Agriculture has sent 
out a placard with the above caption, the 
text of which is as follows: 

“By spreading fatal diseases, the rat has 
killed more people than bullets have. The rat 
is just as filthy and dangerous as ever, the 
most destructive and dangerous of animal 
pests. While America is trying to feed 
the Allies, this pest annually destroys food- 
stuffs in the United States worth $200,000,- 
000. Poison rats! Trap rats! Never let 
one go! Make houses, stores, granaries, el- 
evators rat-proof. For practical methods 
of destroying rats, apply to the U. S. De- 
partment of Agriculture, Bureau of Bio- 
logical Survey, Washington, D. C.” 

The problem of conserving the available 
food supplies at the present time is con- 
cerned with the destructive habits of the 
rat far more now than under former con- 
ditions. Of all the parasites that have 
their being in and around the habitation of 
man, the rat has less to justify its existence 
than any other. As devoid of any redeem- 
ing traits as the fly, which has been the 
subject of a nation-wide sanitary crusade, 
the rat is a greater pest, because of its dep- 
redations and its possibilities: for harm in 
the transmission and perpetuation of bu- 
bonic plague in a community. The latter 
consideration is of more serious import in 
seeport towns. wherever they may be, and 
in those localities where plague has once 
apneared; but, with the world-wide march 
of bubonic plague, its advent should not be 
considered as improbable in any city. 

In Public Health Reports for July 4, 
1913, a very instructive article on the sani- 
tarv menace and the economic burden im- 
posed by the rat may be found discussing 
the injury wrought by rats to foodstuffs and 
supplying information concerning the best 
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methods of exterminating this pest. Lantz 
also has written on the rat and its rela- 
tion to public health, this article being pub- 
lished as “Public Health Bulletin No. 30.” 
The data following were excerpted from 
the former article. 

Concerning the ever present and contin- 
ued commercial drain, the author says that 
it is impossible to assign any accurately 
fixed sum to the amount of injury done by 
rats in the United States, but, estimating 
the loss at a rational minimum amount, the 
total is astonishing. The calculation em- 
braces two factors, namely, the census of 
rodents and the average amount of dam- 
age done by one rat. Both these factors 
can be determined within reasonable limita- 
tion. 

It has been calculated that the numbers 
of rodents in the United States is at least 
equal to that of the human population, and 
probably greater, while in our insular de- 
pendencies—the Philippines, Hawaii, and 
Porto Rico—where the cane-fields are es- 
pecially overrun with rats, the rodent pop- 
ulation undoubtedly exceeds the human 
population by several times. 

The annual upkeep per rodent was com- 
puted by some authorities at $1.80 in Great 
Britain, $1.20 in Denmark, and $1 in 
France. Judging from the large number 
of complaints made by Ameriean farmers, 
in writing to agricultural journals, the dep- 
redations of rats in this country will exceed 
the estimate made in Great Britain. One- 
half cent per day would be a conservative 
estimate, however. The same figure can 
safely be placed. on the damage caused by 
the city-rat. 

Lantz, in the “Public Health Bulletin” re- 
ferred to, cites the following specific cases 
of rat depredation. Presumably they were 
selected as random: 

An Towa farmer writing to an agricul- 
tural journal reported that rats had de- 
stroyed in one winter about 500 bushels of 
corn of a total of 2,000 bushels stored in 
cribs. Another farmer reported that rats 
had robbed him of an entire summer’s 
hatching of three hundred or four hundred 
chicks, and still another one computed his 
loss in grain and poultry, for one season, 
due to rats as sufficient to pay his taxes 
for three years. Lantz further quotes a 
Washington merchant to the effect that 
rats gnawed a hole in a tub containing 100 
dozen eggs and within a period of two 











224 


weeks carried away 71 dozen, without leav- 
ing either shell or stain. 

Because the rat is an animal of nocturnal 
habits, its depredations often pass unno- 
ticed or are ascribed to other sources. Com- 
puting the upkeep of the rat as one-half 
cent per day and estimating one rat to each 
person, the sum of $167,000,000 annually is 
found to be lost to the country by the 
thievery of these pests. 

A ratless country seems almost Utopian; 
still, much can be accomplished in prevent- 
ing this unnecessary loss and in safeguard- 
ing the country from any possible plague 
invasion, by a concerted and well-sustained 
nation-wide crusade against the rat, simi- 
lar to the “swat the fly campaign.” No spo- 
radic or individual efforts will suffice, how- 
ever. 

The extermination of rats is not nearly 
so easy as fly destruction. 

An adult rat will, on an average, produce 
young six times yearly, with from 6 to 12 
young in each litter. There have been 
known cases where a fullgrown female rat 
littered twelve times in one year. A rat 
can reproduce when only three months old. 
This remarkable fecundity, together with 
the instinctive secretive habits of the rat, 
which, being an animal of nocturnal habits, 
lies hidden during the day and is active 
during the night and while its human foe 
is asleep, readily accounts for the large rat 
population in any locality and emphasizes 
the difficulty of rat destruction. 

Rats can be destroyed by trapping, by poi- 
soning, and by making use of natural ene- 
mies, such as certain breeds of cats and 
dogs. To insure success for these measures, 
it will be necessary to curtail the rat’s food 
supply, by properly disposing of garbage 
and table refuse and by preventing rats 
from gaining access to such food as is con- 
tained in pantries, groceries, markets, sta- 
bles, and other stores. The municipal gov- 
ernment will have to assist the efforts of 
citizens in this work by creating and en- 
forcing suitable ratproofing laws. 

Along with other measures for the de- 
struction of rats, all buildings, chicken- 
yards, garbage-receptacles, sidewalks, and 
planked areas must be built or repaired so 
as to make them unsuited for the harboring 
of rats. Buildings should be made ratproof 
by elevating the structure, with the under- 
pinning, open and free, or by marginal rat- 
proof walls of concrete or by means of 
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stone or brick laid in cement mortar, sunk 
2 feet into the ground and fitting flush with 
the floor above. Suitable precautions against 
rat harborage and for the protection of 
food supplies, in connection with careful 
trapping and poisoning, will be attended 
with considerable success toward the de- 
struction of rats. 

As to trapping and poisoning, it may be 
stated that the efficacy of these measures 
will depend not so much on the kind of 
poison or on the pattern of the trap or on 
the bait, as upon the method of placing the 
poison and traps. The larger the wire-cage 
trap, the better the results. It goes without 
saying that both the snap-traps and the 
cage-traps should be made substantially, 
the latter having the wires well reinforced. 

Trapping is preferable to poisoning, for 
the reason that the results are accurately 
known, whereas, in poisoning, the result is 
always a matter of conjecture. Both meth- 
ods should be employed, however. For the 
individual householder, any of the poisons 
obtainable in open market and which have 
arsenic, phosphorus or strychnine as the 
active ingredient, will be effective, but, 
they must be employed intelligently. 

The Bureau of Biological Survey, De- 
partment of Agriculture, at Washington, 
offers every assistance for all undertakings 
intended to destroy the rats in any individ- 
ual location, and its aid should be freely so- 
licited. Moreover, every practician should 
constitute himself a committee of publicity 
and sedulously spread among his community 
the information at his command and urge 
prompt and unremitting application of all 
available measures. Everybody should pro- 
cure the Bulletin furnished free by the gov- 
ernment. 


THANK YOU, DOCTOR 





When the January number of your most 
excellent journal reached me, I could hardly 
realize that you were celebrating your 
“Silver Anniversary,” for, it does not seem 
very long since I was the glad recipient of 
“Tue ALKALOIDAL CLINIC,” the modest, in- 
conspicuous pamphlet, and I can now well 
remember that those pages were as full of 
readable matter to the busy doctor as are 
those of the present well-grown AMERICAN 
JouRNAL oF CLInIcaAL MEDICINE. 

I remember well that my esteemed friend 
Dr. J. B. Strachan, who has since passed 
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over the river, asked me whether I had 
ever seen a copy of THE ALKALOIDAL 
Cuiin1c, and, how, when I told him that I 
was a Satisfied subscriber and got ines- 
timable benefit for the money it cost, he 
remarked, “I think that Doctors Waugh 
and Abbott are two of the very finest all- 
around physicians in the United States, and 
I do not believe their superiors can be 
found, and but very few equals”. 

I want to congratulate you most heartily 
on your “Silver Anniversary” and to assure 
you that I am still the same admirer of your 
present very-much enlarged, “modest, in- 
conspicuous pamphlet” and read it both 
with pleasure and profit, and that my ap- 
preciation grows with each issue that comes 
to my home. 

There are many things I should like to 
say, but, as this is my first, and for fear 
that I may intrude upon worthier space, I 
again extend my sincere congratulations 
and say to Doctor Abbott that I, too, be- 
lieve we are fighting the Seven-Headed 
Beast—as an article contributed by me to 
our greatest state daily, a few days ago, 
fully bears out. 

Wishing each one who is helping to 
make your journal the very best that can 
be made lengthened years of success and 
usefulness, I am, sincerely yours, 

Wi B. Crayrorp. 

Goldsboro, N. C. 

[Thank yor, doctor. We appreciate all 
the nice things you say.—Eb.] 


COMPULSORY NOTIFICATION OF 
PREGNANCY 





In Switzerland, a law is observed that 
compels physicians and midwives and un- 
married women, to notify the health- 
authorties when pregnancy is detected. The 
intention is, to safeguard the mother and 
child, by securing proper prenatal and safe 
obstetric care and particularly to prevent 
illegal operations. Of course, women who 
desire untimely and illegal operations are, 
perhaps, not likely to comply with the law, 
still, statistics seem to show that the law 
has had at least a deterring effect. At a 
meeting in November of last year of the 
American Association for the Study and 
Prevention of Infant Mortality, Dr. A. B. 
Emmons, of Boston, made a similar sug- 
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gestion as to compulsory notification of 
pregnancy. Some such measure is greatly 
to be desired in this country, where vital 
statistics suffer greatly, because of the neg- 
lect of reporting births. 

To leave this procedure to the voluntary 
action of the women pregnant out of wed- 
lock, has, in my experience, proven a fail- 
ure. Mothers have come to me repeatedly 
with the request to help their entirely in- 
nocent daughters, even when conscientious 
questioning would elicit that the girls them- 
selves had no intention nor knowledge that 
there was anything else planned except se- 
curing seclusion maternity care and are per- 
fectly willing to submit to my plans, until 
their own mothers would upset my arrange- 
ments. The New York authorities would 
not assist me, either, since no law exists 
requiring anybody to report a suspected or 
attempted crime. 

Considering that present conditions must 
urge us even more than ever before to look 
after these girls and give them all possible 
protection, it is incumbent upon the medical 
profession to find a mode of handling the 
cases that come under our attention. 

In a few cases within a period of two 
years, I at least have succeeded in obtain- 
ing the introduction of the prospective 
father and the satisfaction that both the 
young people would take out and sign 
licenses for marriage; but, I did not suc- 
ceed in obtaining the support of the author- 
ities. 

Here, personal liberty certainly runs to 
licentiousness. The military authorities, 
also, seem to be powerless to interfere, as 
my latest case has shown. A few months 
ago only, in New York City, after I had 
arrived at what I believed to be a com- 
plete success, the young people, having at 
my request signed the marriage-license ap- 
plication, finally telephoned, asking whether 
they could now “take their own course” 
and, when I insisted that they must call on 
me again, that “I had report,” and after 
I had the literature of the foremost and 
absolutely best reliable seclusion maternity 
home of the country sent them and that 
institution had corresponded with the girl's 
parents, I could not induce them to accept 
my point of view, so that I am fully con- 
vinced that they have, by this time, taken 
the “easy way”. The only military officers 
who could have helped me (the young man 
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being in an honorable position in the U. S. 
Army, but, with small salary), after some 
discussion, assumed an indifferent attitude, 
which made me desist from my plan of sub- 
mitting the young man’s name. 

Now, what are we going to do? There 
will be identical cases in the experience of 
other physicians. 

My original proposition, approved of by 
the New York Medicolegal society, in one 
of its stated meetings, to place such a 
young woman under strict observation, pre- 
venting her to escape her maternal duties, 
falls to the ground, by reason of the re- 
strictions that would be laid upon her per- 
sonal liberty. 

Had I not succeeded in a few previous 
similar cases (seven, in my recollection), T 
should despair that we shall ever approach 
the solution of this problem. 

E. H. F. Prrxner. 

New York, N. Y. 


LUMINAL IN DRUG-ADDICTION 


I am very much interested in the note 
of explanation by Doctor Price as to his 
experience with luminal as a remedy in 
morphine-addiction (this journal, January 
issue, page 72). He says he took it him- 
self, besides sixteen others, with not a sin- 
gle failure or relapse. This is exceptional 
and to me a most wonderful report. I 
have had some experience with the elimin- 
ation and socalled “knockout” treatment 
with hyoscine and strychnine, as originated 
by Dr. George E. Pettey, of Memphis, and 
very highly recommended, in the January 
number, by Dr. W. R. Wallace, also of 
Memphis, Tennessee. This same treatment 
has been investigated and sustained by men 
high up in the profession, and I do not feel 
qualified to criticize their findings. How- 
ever, what I have seen I know. 

For my part, I believe that hyoscine is a 
dangerous drug. Doctor Potter’s “Materia 
Medica” says that: It is liable seriously 
to derange the mental faculties . . and 
is probably responsible for many of the 
impaired intellects which emerge from the 
socalled “bichloride of gold cures.” I am 
sure that many who have taken the hyos- 
cine-treatment can corroborate this lat- 
ter opinion. I can, for, I have taken it 
twice, and know whereof I speak. I do not 
think that I could ever be persuaded to 
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have anyone administer this drug to me 
again. 

I do not doubt but that improvements 
have been made on this method of treat- 
ment and perhaps some permanent cures 
been effected. However, I am convinced 
that the efficacy of the remedy can not be 
sustained by the experience of all. 

Doctor Price says that luminal is the 
only remedy worth while. I do not won- 
der at his saying so, for, it seems to have 
cured him so effectually and, he says, per- 
manently. He also declares that, after ad- 
dicts have taken this treatment “they never 
crave another dose of the narcotic.” This 
is, certainly, not true of any other remedy 
of which I have knowledge. 

No one could enlist in a greater, more 
humane work than that of assisting in the 
releasing of unfortunate habitués from the 
thralldom of one of the narcotic drugs. Oh, 
the horrors of it and the utter hopelessness 
of the victim to be released from it. The 
awful nervousness brought about by the 
withdrawal of the drug and the consequent 
craving that really has become a second na- 
ture has brought many of these slaves to an 
untimely and awful death, on account of 
being deprived of it by the adoption of the 
federal antinarcotic Jaw. I want to know 
more of the character of luminal, and that 
soon. 

Best wishes for the continued success 
of CrrntcaL MEDICINE. 

1.44 2: 

—, Ga. 


[Luminal is very closely related to ver- 
onal, both synthetics depending upon bar- 
bituric acid as their hypnotic constituent; 
veronal being the diethyl-barbituric acid, 
while luminal is phenyl-ethyl-barbituric 
acid. In other words, one ethyl group 
(C:Hs) of the two ethyl groups in the 
veronal has been displaced in the luminal 
by one phenyl group (CcHs). They also 
are, constitutionally, described, respectively, 
as diethyl-malonyl-urea and phenyl-ethyl- 
malonyl-urea. Both these acids form read- 
ily soluble salts with alkalis, the monoso- 
dium salts—veronal-sodium (or medinal) 
and luminal-sodium, respectively — being 
commercially recognized. 

The standard dosage of luminal is from 
2 to 5 grains, with a maximum of 12 grains. 
The soluble, hygrospic luminal-sodium must 








be prescribed in 10 percent larger doses 
(6 grains). Hypodermically, though, its 
dosage is given at from 1 1-2 to 5 grains. 

These data, and. much more information, 
may be gleaned from “New and Nonofficial 
Remedies” of the A. M. A.—a book, by 
the way, the successive editions of which 
ought find a prominent place in every doc- 
tor’s library.—Eb. ] 


CHRONIC PROCTOCOLITIS, INTES- 
TINAL AUTOINTOXICATION, 
AUTOTOXEMIA, AND THE 
TREATMENT 





The normal act of eating is usually ac- 
companied with a gluttonous delight, while 
in defecation there is no pleasurable sensa- 
tion. There is an almost constant impulse 
to eat food, but, none for the normal act of 
stooling. Gluttony fills the upper end of 
the gastrointestinal tube, while chronic glut 
fills the lower portion. Stool at any time 
you feel like it is fool’s advice to a foolish 
self-poisoned person. Nine-tenths of the 
human ills can be traced to the symptoms 
of intestinal autointoxication and systemic 
autotoxemia. All this means chronic stasis, 
or constipation, of all the tissues of the 
body and their inability to eliminate the 
stored-up toxic substances (as indicated by 
a harsh, dry skin, anemia, disturbances of 
the mucous membrane), and thus an extra 
burden for the kidneys and other organs 
of the body. 

Proctocolitis is a universal disease and 
usually is traced to the wearing, by an 
infant, of a toxic diaper. Childhood and 
youth also furnish conditions for the incep. 
tion of proctitis. - 

To understand the gravity of procto- 
colitis, one has to take into consideration 
the anatomy and physiology of the diseased 
organs, as well as the abundant fatty tis- 
sue surrounding them, with their anatomical 
relation to other pelvic organs; also the 
very long period the chronic disease has 
existed, while all the while invading and 
destroying tissues far away before its ex- 
istence is diagnosed. 

The normal amount of feces and the time 
for their expulsion each day has not re- 
ceived the sufficient study demanded by the 
subject, hence, no occasion to make ex- 
amination for proctocolitis. The torpid 
liver and intestinal atony have been the 
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constant cry. It has not occurred to the 
mind of the gastroenterologist to make, with 
one inhabitant whose lamentations they 
thave heard, an excursion down the whole 
length of the river that drains a microcosm. 

About forty years ago, I made excursions 
up the drainage-system of very young and 
of old microcosms, and have continued to 
do so ever since, but, have heard no “Hello!” 
or echo from the per-os explorers. They 
are still in the bile, atony, neurasthenia, and 
acid territory of the cosmos. I am still in 
hopes of meeting them and shaking hands 
as fellow procto-gastro-enterologists. 

Chronic proctocolitis, owing to its in 
vasion of all the tissues of the organs and 
of the neighboring tissues during twenty, 
forty or more years, is a fearful disease of 
the most important organs of the body. 
Its many extremely severe and annoying 
local symptoms, coupled with the many dis- 
tressing bodily and mental symptoms, dis- 
turb all the functions of the system, owing 
to the lack of normal elimination from all 
the organs and tissues of the body. 

Inflammation of muscular tissue causes 
contraction of the muscles. So, what must 
occur to a muscular tube, more or less 
flexed and bent upon itself, but contraction 
of its muscles, thus, closing its bore and 
inhibiting the normal passage of feces and 
gases, making self-poisoning inevitable, be. 
cause of foul, putrid, imprisoned feces and 
gases as well as the absorption of the in- 
flammatory exudates into the system. 

Proctogastroenterologists should consid- 
er it their first duty to convince the lay- 
man that his gastrointestinal apparatus 
ought to be treated as a dairyman treats 
his milk-bottles, that is, having them al- 
ways perfectly clean before each new sup- 
ply is put in. Convince him that it is a 
good investment in a hygienic mine, from 
which he will draw the spirit of vim, vigor. 
snap, push, health, joy, and happiness. 

~At college one of my professors on sur- 
gery made the following apt comparison, in 
speaking of a sick doctor and a lame dog: 
“The Hindus have a saying that, if you 
tell the truth for twelve years, you will have 
the power to manifest it. Is it possible that 
a sick doctor never has told the truth to 
his patients, and is, therefore, unable to 
demonstrate it?” 

In the October number of The Medical 
Council, Dr. George M. Niles (author of a 
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textbook on diagnosis and treatment of di- 
gestive diseases) contributed an article in 
which he gave thirty-nine favorite prescrip- 
tions for gastric and systemic foulness. 
The great number of useful prescriptions 
for systemic foulness seemed to me like 
a large armamentarium to bring about a 
hygienic state of the system. That article 
induced me to ask a patient of mine to 
bring to me all the prescriptions he had re- 
ceived from various doctors whom he had 
consulted for constipation, indigestion, et 
cetera. Being able to bring me but one 
hundred prescriptions, the man apologized 
for not bringing me at least one hundred 
and fifty more that he had received in the 
past few years. 

Two hundred and fifty favorite prescrip- 
tions for this particular case is a very in- 
teresting collection. What his very first 
physician should have examined him for 
was, chronic proctocolitis, as the symptoms 
of intestinal autointoxication and systemic 
autotoxemia were self-evident in him, as 
they usually are in all humans. 

Doctor Moran made the following re- 
mark to me, in his office, the other day: 
“The day has gone by when you can look 
at a patient’s tongue, then prescribe some 
remedies.” I have full confidence in our 
tried remedies, from the fact that I know 
their psychic, dynamic effect, if the right 
remedy for a disease is properly used. A 
doctor is a disgrace to the healing art when 
he adopts a makeshift treatment for symp- 
toms and accomplishes no more than get- 
ting his fee. 

For about forty years, I have been aware 
that chronic proctocolitis means toxic foul- 
ness of all the digestive and eliminative or- 
gans, as well as of the whole system. With 
the right diagnosis, the treatment must be 
the best. Now, just ordinary, everyday 
gumption would suggest the queen of 
hygienic remedies, that of aqua destillata 
properly used, to remove the cause of its 
many symptoms, as the remedy over ali 
else. 

Over three decades ago, I made plain 
the reasons for the use of the enema two 
or three times a day. Professor Gatenaria, 
of Pavia, Italy, invented an enema-appa- 
ratus at about 1490, and its use became the 
fashion of the day; but, without the knowl- 
edge that proctocolitis existed, the use of 
the enema was, like a host of “remedies,” 
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1 mere makeshift effort to overcome symp- 
toms of a disease not diagnosed. Hence, 


the nihilism in the healing art up to the. 


present time. 

The enema-water at a temperature of 
90 to 105 degrees properly injected into 
the large intestine is by far the best means 
of dislodging and flushing away ancient 
feces and gases and of cleansing the mu- 
cous membrane of the gut. It dilates th 
diseased, contracted gut invaded by chronic 
inflammation, induration, cicatricial tissue, 
and ulceration, permitting the imprisoned 
feces and gases to escape with the least 
amount of irritation over the diseased 
canals. This hygienic measure should be 
applied two or three times a day with a 
greater or less quantity of water as the case 
may demand. 

There are some dozen objections to the 
enema, but these I have answered in my 
book entitled “Intestinal Irrigation.” 

There is another use I make of water, in 
treating chronic proctocolitis, and so far I 
have heard of no objections to the use of 
the wonderful remedy; still there will be 
when novices attempt its use. 

I devised a perfect instrument for the 
use of water at a temperature of 125 to 
150 degrees, which is held over the diseased 
tissues of the organs for five to ten min- 
utes, then expelled, but at once applied 
again. This is continued for an hour or 
more, without removing the anorectal point 
through which the water enters the bowels 
and returns. The treatment is accom- 
plished while sitting on a toilet-seat. I+ 
may be used twice a day, or only in the 
evening if the patient is employed during 
the day. In the water used, there may be 
incorporated oil or any other remedies of 
a depurant nature that one may wish to 
use. 

Hot water at a temperature of 120 to 134 
degrees is antiphlogistic, antispasmodic, 
antiseptic, antacid, antiflatulent, and ano- 
dyne, producing a restful state of body, like- 
wise sleep. It softens cicatricial and in- 
durated tissue, equalizes the circulation of 
the blood, stimulates secretion and excre- 
tion. It is astonishing how much mucus, 
shreds, casts, and other impurities the hot 
water causes to be discharged during and 
after the hour’s treatment. Water at a 
temperature of 140 to 150 or more degrees 
will cause wakefulness for about two hours, 












if taken before going to bed; but, there will 
be a delightful feeling following its use I 
think the detergent effect, on the system, 
of hot water at the temperature named, is 
wonderful over the period of time it is 
used. It evidently releases the impurities 
from the system, as well as those generated 
by the local disease, and to a great extent 
prevents the detritus from entering the 
system while the cure is progressing. 

I am amused when I read of chronic proc- 
tocolitis being cured in three weeks or in 
one or two months’ time. I am perfectly 
satisfied if I can effect a cure in two years 
or even in a longer period of time. It is 
a curable disease, under the proper local 
treatment, if the home treatment is faith- 
fully followed. 

While the local treatment to the diseased 
bowels goes a long way in preventing and 
relieving the chronic intestinal autointox- 
ication and systemic autotoxemia, there are 
other aids that will assist in restoring the 
normal action of the skin, and I recommend 
cabinet, Russian, and Turkish baths for 
that therapeutic purpose; also, the drinking 
of two or three quarts of water in the 
twenty-four hours, for the purpose of irri- 
gation. 

I have said nothing about diet, for the 
reason that a clean tube from os to anus 
gives a clear passport to food that goes 
down, and to the waste that goes out in 
a hygienic manner. 

The mind of man can never be clean and 
clear while ancient feces and gases make 
turmoil in the large intestine and finally 
invade all the tissues of the body. His 
incarnate life is cut short by the spirit- 
inhabitant’s serious objection to an Augean 
armor and instrument (the body), which is 
quite useless for its object and purpose in 
this aborted incarnate expression. 

Atcinous B. JAMISON. 

New York, N. Y. 

[Doctor Jamison’s treatment for procto- 
colitis, with all its attendent ills and sequels, 
resolves itself into the copious and per- 
sistent application of water—from below 
and from above. The advisability of cre- 
ating an enema-habit has been questioned; 
yet, it may be’ objected that it is better to 
be clean, as to the intestinal canal, by me- 
chanical means—even if these have to be 
used all the time—than not to be clean at 
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all. What is the experience of the “family” 
in this respect? The subject is important— 
more so than is commonly conceded. Let 
us discuss it freely and thoroughly.—Eb.] 


CHANGING THE ANTINARCOTIC 
LAW ns 





The amendment to the Harrison Anti- 
narcotic Law proposed by Dr. H. Sampson 
is absurd; we have reports enough, as it is, 
to make out. If the law is to be amended, 
it should be for the better. A few ex- 
amples: Why should we be required to re- 
port the amount of Dover’s powder or the 
very small amount of cocaine in “throat” 
tablets or of codeine in “anodyne for in- 
fants’? Frequently I leave a‘grain or a 
grain and a half of morphine with my con- 
finement cases; why should such small 
amounts have to be recorded? 

L. J. Graves. 

Russellville, Ala. 


SOME EMERGENCIES IN A 
COUNTRY PRACTICE 





By emergency, one usually means an 
ailment that most times is relieved at one 
visit. The first case out of my own experi- 
ence that I will relate is that of a woman 
(Negro) about 55 year of age, who, with 
her husband, came a distance of four miles 
to my office, in the night. She had eaten 
pig’s feet for supper and two of the little 
bones stuck in her gullet in such a way as 
partly to close the trachea. She tried to 
get relief by swallowing warm salt-water 
and mustard-water, but, nothing would go 
past the obstruction. Something had to be 
done to give relief, of course, as respiration 
was much interfered with. I could not 
reach the bones either with the finger or 
the pharyngeal forceps, and no probang was 
at hand with which to push them down into 
the stomach. I thought right away of 
apomorphine, and, so, injected 1-10 of a 
grain hypodermically. In about five min- 
utes, the woman became deathly sick, emesis 
took place and, with it, out popped two 
tiny bones. I charged five dollars for my 
trouble, and this was paid willingly. 

Another, somewhat similar, case was that 
of a man, 60 years of age, whom I went 
seven miles to see. In eating his breakfast, 
a fish-bone had lodged in his esophagus, 
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and he could get it neither up nor down. 
The bone, I found, was well down in the 
gullet and could not be reached by way of 
the mouth. I had no probang, so, did what 
a country doctor often has to do—resorted 
to a makeshift. I called for a peach-switch 
trimmed it smooth, then tied a piece of 
cloth tightly around one end. By means of 
this artifice, the bone was pushed into the 
stomach. 

Another emergency-case was one of su- 
perficial scalding in a man of 60 years. 
His daughter was preparing a hot foot- 
bath for him and, after pouring boiling 
water into the tub, left the room to fetch 
cold water to add to it. Thinking that the 
water was ready for him, the father put 
his feet into it, with its dire consequences. 
Naturally, the pain was intense, so, he sent 
to me for something to give relief. I gave 
the messenger a 1-percent solution of picric 
acid and some tincture of opium in a men- 
struum of olive-oil. The first application 
relieved the pain entirely and in a short 
time his feet were all right again. 

On a number of occasions, I have used, 
for burns, and scalds, picric acid in a 1-per- 
cent solution of water or of linseed-, olive- 
or cottonseed oil. The only drawback to 
its use is, that it stains everything touched 
by it toa deep lemon-color. It relieves pain 
and promotes healing. 

Then there was the case of an 80-year-old 
Negro, who had an enlarged prostrate gland 
—so enlarged as to cause complete reten- 
tion of urine. He was on his hands and 
knees on the floor and was suffering greatly 
from bladder distention. Neither a soft 
catheter nor a metallic one could be insinu- 
ated past the prostate gland. As he had to 
have relief, I drew his urine suprapubical- 
ly with trochar and cannula. This was done 
at about dark. Next morning, I called again 
and succeeded in passing a rubber catheter. 
This occurred before pituitrin came into 
use, and I have been wondering whether an 
injection of it would have emptied the blad- 
der, if injected near it. 

The last case I shall relate is that of a 
mule—worth $150.00 at that time. A wart 
on the posterior aspect of the mule’s right 
fore leg, near its junction with the trunk, 
had been sliced off, as a result of which the 
animal was bleeding to death, a jet of blood 
following every heart beat. Happening to 
pass by, I was appealed to. However, home 





MISCELLANEOUS ARTICLES 






was two miles distant and I did not have 
with me a hemostat or anything else with 
which to stop arterial bleeding. However, 
I thought of a procedure, that our professor 
of surgery told us about, when nothing bet- 


ter was at hand. I asked for two large 
sewing-needles and some No. 8 thread and 
inserted the needles under the bleeding wart 
at right angles to each other and then 
clamped them with the thread. The bleed- 
ing stopped at once. The owner of the 
mule willingly paid me $5.00 for my serv- 
ices. 
A. P. McArtTuur. 

Moss Point, Miss. 

[The New Standard Dictionary defines 
emergency as “a sudden or unexpected oc- 
currence or condition calling for immediate 
action, a perplexing and pressing combina- 
tion of circumstances; sometimes, less prop- 
erly, used in the sense of urgent need or 
exigency.” There is nothing to indicate 
that an emergency usually is relieved at 
one visit; indeed, it may have consequences 
demanding continued attention. 

Our correspondent’s experiences demon- 
strate the necessity of quick and correct 
thinking on the part of the physician when 
dealing with such unforeseen conditions. 
Regarding the case of the old man with 
retention of urine, we doubt that pituitary 
extract would have relieved him, because of 
the fact that the retention was mechanical, 
being due to an enlarged prostate. One 
effect of pituitary extract is, diuresis; but, 
there was here no deficiency in the renal 
function. The difficulty was in voiding the 
accumulated urine; and, for this, pituitary 
extract hardly would have served, in our 
opinion.—Eb. ] 


WHERE ARE ALL THE PIGGS? 





Dear doctors, readers of the journal: 
You cover this country pretty well, espe- 
cially the western and southern portion. 
Before skipping this item, hearken to me a 
few hearkens, listen to my tale of wo. I 
am sure you can help me. Therefore, con- 
sequently, to wit, let me say: I am writing 
a History of the PIGG FAMILY in this 
United States of America. 

Like the lost tribes of Israel, we Piggs 
are scattered to the four winds. Almost 
in every country south and west you will 





find our tribe. No doubt, you have them 
on your books. Usually they are good pay. 
Send me their addresses or, better still, 
have them write me. Many have already 
done so, but, many, alas, will never heat 
of me and what I am doing, unless you tell 
them. I will do as much for you when I 
can. I make no money out of it. This is 
my hobby, and for it I buy many stamps 
and waste much time that I should devote 
to medicine. 
W. B. Pics. 

Henryetta, Okla. 

[Indulgence in a hobby is exceedingly 
likely to cost much in stamps and time. 
Usually, the good wife tells one that both 
could, and should, be employed to better 
advantage, only, friend husband is liable to 
be obstinate and does not see any reason 
why he shouldn’t have some fun. Just 
like he used to feel, when a boy, if he 
could not have what he called “fun”; no 
matter whether mother or sister called it— 
well, diiferently. We hope that many physi- 
cians will happen to know of a great many 
members of the Pigg family and that they 
will communicate with our correspondent. 
We always have a warm spot for hobby- 
chasers—so many unkind remarks are being 
made about our own hobby.—Ep.] 





WINTER SOUTH 





For at least ten years the writer has 
spent at least a part of every winter on 
the coast of the Gulf of Mexico. Usually, we 
left the north when we were heartily tired 
of the cold and discomfort. Although hav- 
ing experienced it many times, we have 
never yet been able to rid ourselves of an 
Aladdin-like impression when we get to 
New Orleans. Taking the Illin..s Central 
at Chicago, when snow and ice abound, not 
the slightest evidence of Spring approach- 
ing, and we have really had about all the 
winter we feel called upon to endure, in 
twenty-six hours we step off the car in 
the great southern city to find the green 
grass flourishing in the parks, the palms, 
the stately magnoiias, clothed in the full 
panoply of green, the deciduous trees burst- 
ing into full life, and flowers everywhere, 
roses and violets perfuming the air. It is 
another world. 

But when we say “winter south,” we are 
not often referring to the pleasure of it, 
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great as this may be, but rather to its 
value as a preventive of disease and pro- 
longing of life. An instance; one of our 
friend patient’s families have proved to be 
exceedingly liable to colds. They seemed 
to contract catarrhal conditions with un- 
usual facility. This had occurred so often 
with one of the children that it was evi- 
dent he was fast developing a chronic bron- 
chitis which would have rendered him an 
invalid for life and have shortened that 
life considerably. For years we urged 
these friends to go south for the winter, 
but, conditions were such that they did not 
feel justified in doing so. This year, how- 
ever, when the colds began to set in in 
earnest, they did go down to the Gulf 
coast, and we have just received advices 
from them telling of the results. Firstly. 
they are so charmed with their winter 
home that they say, never again will they 
think of winter in the North. The colds 
have practically stopped, and the chronic 
bronchitis has disappeared almost complete- 
ly. They now write that they realize why 
I so persistently urged this move upon them 
in former years. 

There are hundreds and thousands of 
northern families to which this applies with 
equal force. They would winter south if 
they only knew, but, they don’t realize that 
living is on the whole very much less ex- 
pensive there where they can draw sup- 
plies from their kitchen garden during 
every month of the year, where the fuel 
spent in warming a northern home would 
pay all the expenses of traveling to and 
from the Gulf, and where the saving in 
health, in worry, in anxiety and in discom- 
fort, are greater than could be realized 
until one has the experience. 

It is up to the doctor to familiarize him- 
self with these conditions, and to make 
them known in his clientéle who need just 
such wintering. 

Wo. F. WaucH. 

Chicago, III. 


“CHRISTIAN SCIENCE HORRORS” 





May I ask the privilege of referring to 
an article, in your January number, en- 
titled “Christian Science Horrors,” in 
which a medical doctor from a western 
state unjustly charges Christian Scientists 
with letting people die for lack of medical 
attention, and urges the medical profession 
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to secure the enactment of laws that would 
prohibit Christian Science practice. 

The doctor overlooks the fact that peo- 
ple in vast numbers in every part of the 
world are relying on Christian Science, be- 
cause they have found the practice of medi- 
cine uncertain and because medical treat- 
ment has failed to give them relief and 
health. The occasion of his attack was the 
sudden death of a person under Christian 
Science treatment, from a disease which, 
according to the Chicago health-commis- 
sioner, caused a mortality of a little over 
10 per cent, in Chicago, during the year 
1917, of the total number of cases of this 
disease reported by Chicago doctors. These 
figures might well furnish occasion for 
interesting comment if one were disposed 
to adhere to the lines followed by our 
medical critic. 

Christian Scientists, however, have only 
the greatest respect for the humane labors 
of the medical profession and their re- 
ligion teaches them not to disparage nor 
scorn those who are trying to alleviate 
human suffering. 

When the Doctor indicates that every 
day the newspapers report a death due to 
neglect on the part of Christian Scientists, 
that their practitioners are brutal and skep- 
tical and do not heed the convictions of 
others regarding contagion nor obey the 
laws requiring the reporting of diseases 
pronounced contagious, he clearly forfeits 
claim to serious consideration, for, it would 
be difficult to make statements more ab- 
surd and untrue. 

No one will deny that in a case of only 
forty-eight hours’ duration a medical diag- 
nosis may be, and frequently is, erroneous 
and mistaken, and Christian Scientists are 
reasonably entitled to charitable judgment 
under such conditions. Prominent physi- 
cians, themselves, on various occasions 
have called public attention to the uncer- 
tainty of medical diagnosis. 

In November, 1915, Dr. Charles H. 
Mayo, of Rochester, Minnesota, said before 
the Chicago Medical Society: “A report 
from the Bellevue Hospital shows that in 
over 50 percent of all autopsies, extending 
over a considerable period of time, the di- 
agnoses were incorrect, both as to medical 
and surgical cases.” 

Christian Science is God’s healing power, 
as practiced successfully by the Master, 
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who used no drugs, herbs or materia! medi- 
cines of any kind. 

In its issue of January 20, 1918, The 
Chicago Examiner says editorially: “There 
is no doubt whatever that, what Mrs. 
Eddy’s Science has done to help human 
beings in controlling false fears, greatly 
outweighs anything that the practical sci- 
entist may allege as to the neglect of the 
realities of disease.” 

Christian Science is being judged favor- 
ably by countless thousands who know it by 
its fruits in conquering sin and in healing 
disease of every sort, organic as well as 
functional. In healing by prayer, Christian 
Scientists are practicing religion—and re- 
ligious freedom is guaranteed by law. If 
the time shall come when Christian Scien- 
tists shall be in the majority in any given 
community, they never will wish to force 
their healing-system upon anyone; so, in 
their turn, they only ask the right to indi- 
vidual liberty, in accordance with the Gold- 
en Rule taught by the Master. 

Wa ter H. Van Zwo tt. 

Chicago, Ill. 

[We have no hesitation in conceding space 
to this reply by Mr. Van Zwoll, of the 
Christian Science Committee on Publication 
for the State of Illinois. We hope, how- 
ever, that this may not open the door to 
controversy, believing that this would not 
serve any good purpose.—Eb.] 


NAVY’S CALL FOR BINOCULARS, 
SPYGLASSES AND TELESCOPES: 
“THE EYES OF THE NAVY” 





The Navy is still in urgent need of binoc- 
ulars, spy glasses and telescopes. The use 
of the submarine has so changed naval war- 
fare that more “EyEs” are needed on every 
ship in order that a constant and efficient 
lookout may be maintained. Sextants and 
chronometers are also required urgently. 

Heretofore, the United States has been 
obliged to rely almost entirely upon for- 
eign countries for its supply of such ar- 
ticles. These channels of supply are now 
closed, and, as no stock is on hand in this 
country to meet the present emergency, it 
has become necessary to appeal to the patri- 
otism of private owners to furnish “EYES” 
FOR THE NAVY.” 

Several weeks ago, an appeal was made 
through the daily press, resulting in the 





















receipt of over 3,000 glasses of various 
kinds, the great majority of which has 
proven satisfactory for naval use. This 
number however, is wholly insufficient, and 
the Navy needs many thousand more. 

May I, therefore, ask your cooperation 
with the Navy, to impress upon your sub- 
scribers, either editorially, pictorially or in 
display, by announcing, in addition to the 
above general statement, the following sali- 
ent features in connection with the Navy’s 
call: 

Articles should be securely tagged giving 
the name and address of the donor, and for- 
warded by mail or express to the Honorable 
Franklin D. Roosevelt, Assistant Secretary 
of the Navy, care of Naval Observatory, 
Washington, D. C., so that they may be 
acknowledged by him. 

Articles not suitable for naval use will 
be returned to the sender. Those accepted 
will be keyed, so that the name and ad- 
dress of the donor, will be permanently rec- 
orded at the Navy Department, and every 
effort will be made to return them, with 
added historic interest, at the termination 
of the war. It is, of course, imposible to 
guarantee them against damage or loss. 

As the Government cannot, under the law, 
accept services or material without making 
some payment therefore, one dollar will 
be paid for each article accepted which sum 
will constitute the rental price, or in the 
event of loss, the purchase price, of such 
article. 

As this is a matter which depends en- 
tirely for its success upon publicity, I very 
much hope that you will feel inclined to 
help the Navy at this time by assisting in 
any way that lies within your power. 

FRANKLIN D. ROOSEVELT, 
Assistant Secretary of the Navy. 

Washington, D. C. 

[We are glad to print this appeal, hoping 
that many of our readers may be able to 
help out in strengthening the “eyes of the 
Navy.”—Eb.] 


IN THE MATTER OF PHYSICIANS’ 
LEASES 





This committee wishes to announce that 
advice has been given to the daily press 
that Senate Bill No. 2859, providing a 
moratorium for soldiers and sailors during 
the war, has unanimously passed the Sen- 
ate in the same form that it passed the 
House. 

We urge you to advise your readers, and 
also the medical societies to have the mem- 
bers immediately procure a copy of this bill 
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and see how it applies to the subject of 
physicians’ leases. 

This committee has worked for the pass- 
age of this bill, and we feel that we have 
accomplished what we started out to do, 
and trust that relief will be given the doc- 
tors who join the service. 

R. R. Denny, 
Physicians’ Lease Committee of the 
Chicago Rotary Club, 
Chicago, IIl. 
THE PRESENT TREATMENT OF 
PNEUMONIA AS COMPARED 


WITH THAT OF OUR 
FOREFATHERS 





We have read two articles ‘lately on 
pneumonia, one written by a Chicago phy- 
sician, the other by a New Englander. Both 
of these writers are badly tainted with 
medical nihilism, for, they both assert that 
there has been no improvement in the treat- 
ment of pneumonia over that of fifty years 
ago, and one of them declares, in proof of 
his assertion, that the death rate has not 
been reduced over that obtained by our 
forefathers. The other writer acknowl- 
edges that the death rate has been some- 
what reduced, but he holds that “this gain 
has not been due to any improvement in 
the medical treatment, but was the result 
of physicians learning to do as little as 
they could and give nature a chance to 
cure the patient.” 

We want it understood that we do not 
agree with either statement, “that the mor- 
tality in pneumonia is as great per capita 
as it was fifty years ago,” or even twenty- 
five years ago, and, “that the treatment in 
pneumonia has not improved in this time.” 
We want to say that the treatment has been 
greatly improved upon and, consequently, 
the death rate has been lowered proportion- 
ately. The claims of these two writers may 
be true for certain localities where the 
old modes of treatment are still in vogue 
or in places where the practice is done by 
medical nihilists calling themselves doctors. 
The old practice of giving pneumonia-pa- 
tients large doses of calomel, tartarized 
antimony, and carbonate of ammonia is, 
certainly, no longer practiced. We are glad 
to say that, so far as we know, they have 
long since been replaced by remedies of 
precision and remedies that aid nature’s 
processes to combat so formidable an en- 
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emy as pneumonia. These oldtime remedies 
as prescribed years ago, have no place in 
the up to date treatment of this disease. 
There may be occasion in certain cases— 
but, they evidently are few—in which these 
antiphlogistic agents, if intelligently pre- 
scribed, will do good; but, as a rule, they 
do harm, and there is no doubt in our mind 
that this oldtime depressing treatment has 
been a secondary cause, at least, in keep- 
ing up a high death rate in this serious 
disease. 

We have just read an article in which 
the author writes: “Carbonate of ammonia 
in the treatment of pneumonia has and is 
still sending its victims by scores to a 
premature grave. Yet, we find more than 
half the practitioners prescribing it in pneu- 
monia.” Just how much of this statement is 
true, we can not say, but, from our experi- 
ence with carbonate of ammonium, the pic- 
ture is very much overdrawn. While we 
have not prescribed it for a long time in 
this disease, yet, when we did during the 
first years of our practice, we certainly 
believed we got results, at least we do not 
remember of losing a patient in whose case 
there was any reason to believe that death 
was due to the administration of carbonate 
of ammonium, which is criticized so se- 
verely by the author quoted. 

In those days, we prescribed it only after 
the temperature had fallen to normal or 
below, and in those cases in which the 
forces of nature were very much reduced; 
in the young, and those greatly debilitated. 
It was given to stimulate the respiratory 
centers, causing the patient to expectorate 
freely; in other words, to increase the ex- 
pulsive effort of the cough and thereby pre- 
vent the bronchials from becoming hope- 
lessly blocked up. 

Do not give this drug with a view to in- 
creasing the secretions, for, it will not do 
it, but, do give it when the bronchi are full, 
drowned by phlegm, to aid the patient to 
get it up. We have often prescribed the 
aromatic spirit of ammonia in these condi- 
tions, in place of the carbonate, and with 
equally good results; and we believe the 
benefit derived from these agents lies in the 
fact that the general blood pressure is in- 
creased and the circulation in the respira- 
tory mucus membrane is, therefore, acceler- 
ated. To this improvement of the pulmo- 
nary circulation, is due the improvement 
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we see following the administration of 
these stimulant expectorants. 

Another writer says: “It now would be 
a good thing if all the medical works writ- 
ten up to within the last decade were 
burned and their ashes strewn to the winds 
of the earth; it would actually be better 
for humanity. It now almost appears to be 
true that when a doctor fails in practice he 
writes a medical work.” 

How far this assertion is true, we do not 
know, but, we have always been able to 
get much valuable advice from any of the 
standard works we have read. What, if 
these older writers did recommend blood- 
letting, blistering, tartar emetic, carbonate 
of ammonia, and so on, it was the best they 
knew; and, I do not doubt that one hun- 
dred years hence our ancestors in the pro- 
fessions will criticize our present treatment 
and our methods as much, if not more, than 
we have those of the men who blazed the 
trail for us to follow. 

If you will pardon the digression, I 
want to say that I know of no better thera- 
peutic agency in the treatment of acute 
lobar pneumonia than bleeding, if you 
know how to discriminate in selecting the 
patient and know when it should be re- 
sorted to. To bleed in a certain class of 
cases, would be nothing less than man- 
slaughter. To bleed in the other class, after 
the proper time had passed, would mean the 
same thing. 

There is one particular in which we have 
gone ahead of our predecessors, and that 
is, that we have learned to discriminate; 
we have learned that we can not treat all 
patients alike. We have learned to treat 
the sick man instead of the name of his dis- 
ease. In pneumonia, as in every other dis- 
ease, there is a departure from the standard 
of health, and, to cure the patient, we must 
correct this physiological departure. 

In trying to learn the curative value of 
drugs, we must discriminate wisely and 
prescribe the right remedy at the right time. 

If in pneumonia we have a pulse wave 
that is full and throbbing as if a coarse 
cord were striking your fingers, then you 
prescribe veratrum; if in the next case 
there is the small, rapid, tense pulse as if 
a fine wire drawn tight were striking your 
sense of touch, give aconite. Should we 
have associated with the small wiry pulse 
a flushed condition of the face, hot head, 
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bright eyes with contracted pupils and 
great excitement, combine gelsemium with 
the aconite, or should the opposite be pres- 
ent, you know the remedy—belladonna. 

For pleuritic pains, bryonia is the remedy 
of choice. Should you find a heavily coated 
tongue, with a white or yellowish-white 
sticky substance, give sulphite of sodium; 
but, should you encounter a dark-red con- 
gested tongue, with or without coating, the 
mineral acids are in order. If to the above 
plan of treatment we give our patient with 
pneumonia nuclein and calcium iodide, to 
increase the production of antibodies or to 
counteract the toxins generated by the 
pneumococcus (which is the same thing) 
and use heart stimulants as indicated, we 
have, to our mind, the best treatment up to 
date. 

But, the medicinal is only part of the 
treatment; the longer we practice, the 
stronger grows our faith in pure air for 
pneumonia. Put a neat-fitting, cotton-bat- 
ten jacket lined with silk on your patient. 
Use plenty of warm covering, throw open 
the windows and let the pure air come in, 
avoiding drafts, of course. Add to this the 
proper dietary, and you have a plan of 
treatment that should save from 95 to 98 


percent of your pneumonia patients. 
Before bidding you adieu on this subject, 
I want to give you my views and what 


I practice with references to feeding 
pneumonia-patients. Several years ago, I 
heard a professor who stood high in the 
profession say that, in feeding pneumonia- 
patients, he made few changes from that 
in health and allowed the patients’ cravings 
to be his guide in feeding them; that the 
patient did not have a disease of the stom- 
ach, but, of the lungs. This, perhaps may 
do in very mild cases, but, in the genuine 
article, as you often see it, it is wrong, and 
you will lose your patient if you follow 
it in its broad meaning. 

For the first few days, I allow barley- 
water, diluted fruit-juices, ‘albumen-water, 
and buttermilk. I allow my patient his 
choice out of these. If the patient does 
well then, in three days, I allow him some 
dipped toast, zwieback, a little rice, well- 
cooked, and a few raw oysters, if he likes 
them, if not, then a soft-boiled egg. As 
the condition improves, there can be a 
gradual return to a normal diet. Some- 
times, if the case is unusually severe, with 
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high temperature, I withdraw all food 
for twenty-four to thirty-six hours, and 
I have never regretted it. It is safer not to 
tax the digestive organs. 

Now, I have, from time to time, cases 
that are quite out of the ordinary class. 
These are the children and the aged, in 
whom there is so much gastric disturbance 
that the dieting becomes quite a difficult 
problem. Last winter, I had two such pa- 
tients with pneumonia. One was a woman 
67 years old, who had suffered more or 
less from gastric trouble all her life; the 
other was a man 74 years old, who was 
feeble beyond his years, Both of these sub- 
jects had a long-drawnout convalescence, 
because they could not be fed, and the few 
simple things they could take failed to give 
them the necessary strength. I attribute 
these patients’ recovery to three remedial 
agents, namely, aromatic spirit of ammonia, 
nuclein, and trophonine. 

If you are ever put to the wall, as I was 
in these three cases, try these three agents. 
Put your patients upon trophonine, if you 
can not feed them enough to nourish them 
properlyy and keep them on it until they 
gain strength sufficient to digest and as- 
similate other food. Give plenty of it. 
When you do this, you need not give so 
much stimulant, for, the alcohol in this 
preparation often will be sufficient. All 
physicians are aware that, as nutrition of 
the patient fails, the power of resistance 
diminishes and, unless you overcome this, 
you will find yourself on the losing side. 

C. W. Canan. 
Orkney Springs, Va. 


SODIUM CACODYLATE IN 
PNEUMONIA ; 

Some time ago, Frank H. Wright, D. V. 
M., of Brooklyn, New York, spoke to me 
about the virtues of sodium cacodylate as 
a remedy in the treatment of pneumonia, 
and of the “marvelous” reaction following 
its use in the case of horses and. dogs, in 
which he had found the temperature to re- 
cede to normal within forty-eight hours, 
and that, without the aid of any other treat- 
ment, a second dose (injection) rarely had 
been called for. This induced me to give 
this remedy a trial, and the result in the 
four cases in which I have employed it have 
been so satisfactory that I desire to recom- 
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mend it for investigation by the profession 
at large. 

In the first case, that of a child of four 
months, I gave 1-4 grain of sodium caco- 
dylate subcutaneously on the third day, and 
the temperature was normal on the fourth 
day of the disease. 

The next case was that of a child of 1 
year, I injected 1-2 grain on the fifth day 
and another 1-2 grain on the seventh. The 
temperature was normal on the eighth day. 

The third case was that of a man 57 
years of age. He received 3 grains of sodi- 
um cacodylate subcutaneously on the third 
day. His temperature was normal on the 
fifth day. 

The fourth was that of a man 78 years 
of age. A subcutaneous injection of 3 
grains of the cacodylate administered on 
the fourth day brought the temperature 
down to normal on the sixth day. 

It takes more than one swallow to make 
a summer; but, inasmuch as my veterinary 
friend claims to have obtained such ex- 
cellent results in more than eighteen months 
of observation among his animal patients, 
I believe that sodium cacodylate should re- 
ceive close observation in pneumonia in 
humans. 

L. P. A. MAGILLIAN. 

Brooklyn, N. Y. 


THE CLINIC’S FIRST ISSUE AND ITS 
LAST ONE 


I am just in receipt of a sample copy of 
your journal (a reminder of old times). 
It certainly is a fine journal. After read- 
ing it over carefully, I hunted up volume 1, 
and found that it comprises 185 pages. 
Some change! The first article in volume 
1, number, is “Aconitine, Shaller.” I am 
glad that I learned to use aconitine througt. 
that article. Never regretted it. Why? 
Because it brought results. 

I learned to use veratrum viride from 
Professor Brainard, of Rush. Good old 
veratrum; that is, if you get a _ reliable 
article. 
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Well, Doctor Abbott brags about the 
journal being twenty-five years of age. 
Ho, ho! I beat that all hollow—on February 
5, I have been in harness fifty years. 
Armed with a diploma from old Rush— 
fifty years of honor. Proud of the diploma 
and old Rush. 

T. C. Murpuy. 

Pass Christian, Miss. 


KNOCK OUT THE HEL 


There’s one kind o’ knocker that’s bound 
to succeed, 

We've got several million, an’ more if we 
need, 

They’re comin’ in droves, with their chins in 
the air, 

An’ in a short time they'll be “over there” 

To knock all the hel out of Wilhelm. 


The boys o’ this nation are “mad” as can be, 
Because o’ that fellow just over the sea 
Who thinks he can lick ’em; but, they all 
“guess not” 
An’ are joinin’ the army an’ navy, red-hot, 
To knock all the hel out of Wilhelm. 


They say that he’s plannin’ to “boss” all 
the earth, 

An’ ’ll back up his bettin’ for all that he’s 
worth, 

But, when he gets through with this rum- 
pus, he’ll see 

That somethin’ has “happened,” for we cer- 
tainlee 

Will knock all the hel out of Wilhelm. 


Uncle Sam’s on the job an’ the time’s drawin’ 
nigh 
For us folks to “butt in” an’ to make the fur 


Vv; . 
When Sammy’s riled up and gets a good 
start, 
He never backs down an’ ’Il sure do his part 
To knock all the hel out of Wilhelm. 


Then, “Here’s to the Knocker” we all like 


to se 
When the 


e! 

Red, White, an’ Blue from the 
“Land o’ the Free” 

Gets into this action, then somethin’ ’ll drop— 

Just watch how those “rookies” go “over the 


top ; 
To knock all the hel out of Wilhelm. 


Homer CLARK BENNETT. 
Lima, O. 
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MILITARY ANTITUBERCULOSIS 
PROGRAM 





Plans for a complete program for the 
prevention of tuberculosis in the Army 
have been perfected by the National Asso- 
ciation for the Study and Prevention of 
Tuberculosis, working in cooperation with 
the surgeon-general, the Y. M. C. A., and 
other agencies. This, it is predicted, will 
put the impending second draft on a bet- 
ter health basis than the first one. The pro- 
gram will include, not only a followup for 
every man discharged on account of tuber- 
culosis, but, a thoroughgoing health-edu- 
cational campaign among the soldiers them- 
selves. 

Prior to the first draft, the National As- 
sociation began to outline a preventive 
campaign. Owing to the magnitude of the 
task and the many practical delays in per- 
fecting and applying the details of this 
scheme, the results were not as encourag- 
ing as might have been expected. This was 
due to the fact that the report of names 
of men rejected by the draft on account 
of tuberculosis was inadequate, the slow- 
ness of the machinery in getting under 
way, and the many difficulties in determin- 
ing the status of the men. 

Inasmuch as these enlisted or drafted 
men do not become accepted soldiers until 
after their probationary period of from 
three to six months in the various services, 
the Government assumes no responsibility 
for the after-care of those whose health 
breaks down during that period. Hence, 
this problem belongs to the civilian boards 
of health and the unofficial health-organi- 
zations. 

The National Association program falls 
into two main divisions—the followup 
work and the educational work. The first 
obstacle to the followup program was sec- 
tion 11 of the Selective-Service Regulations 
regarding the second draft, which forbids 
giving a record of a man’s condition to 


anyone except certain designated officials. 
The National Association officers, however, 
placed before the War Department the im- 
portance of this work and were influential 
in persuading them to open the records of 
rejected men to state and local boards of 
health throughout the country, through the 
intermediation of the United States Public 
Health Service and the Council of National 
Defense. 

Inasmuch as the above section of the reg- 
ulations does not apply to men dismissed 
from training-camps after they have passed 
draft-boards, the Association arranged with 
the surgeon-general and the division-sur- 
geons in camps to receive the names of all 
men thus dismissed. These lists are divided 
up by states and forwarded to state asso- 
ciations and state boards of health, for fol- 
lowup work. Where men are referred to 
localities where there are not at present 
facilities for this followup work, the Asso- 
ciation will use its good offices to promote 
the establishing of such facilities. 

In the meantime, the medical department 
of the Army has perfected its machinery 
for weeding out these tuberculosis cases. 
Every man passed by the draft-board, after 
going into camp, is examined by the regi- 
mental surgeon, reexamined by a tubercu- 
losis-board, and then, if suspected of tu- 
berculosis, again examined by a tubercu- 
losis-expert. This follows a general policy 
mapped out and recommended by the Na- 
tional Association. 

A large number of men have already 
been accepted into the service who were 
known to be tuberculous, many of them for- 
merly inmates of tuberculosis-sanatoria. 
Part of the Association’s work has been to 
get in touch with every tuberculosis-sana- 
torium and -dispensary in the country and 
compile lists of all recent male inmates of 
draft-age, giving the history of their cases 
and whether or not it was known if they 
were in the army at present. Hundreds 
of such names have already been received. 
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These data are forwarded to the training- 
camps, the men are located, and the re- 
sults are reported back to the sources of in- 
formation. 

Furthermore, the Association has sent a 
letter to all of its fifteen hundred local co- 
operating agencies, giving the provisions 
of the second draft and urging that these 
agencies procure the names and addresses of 
all the men of military age in their section 
who are known to have tuberculosis; get 
in touch with these men and arm them with 
the necessary affidavits to prevent, if pos- 
sible, their being passed by the draft-board, 
and recommend to the local draft-boards 
the names of the approved tuberculosis-ex- 
perts in their section. 

The Association is also cooperating with 
the surgeon-general’s office, to aid the Gov- 
ernment in providing sanatoria for those 
men who have been discharged from the 
service on account of tuberculosis after 
their probationary period has expired. All 
fullfledged soldiers and sailors returned 
from France or other stations will be cared 
for as near to their own homes as possible 
in sanatoria accommodations provided by 
the Government. The Government intends 
to utilize, as far as possible, existing institu- 
tions. 

From the United States Marine Corps, 
the National Association has secured each 
month a report of men rejected, because of 
tuberculosis, from all its recruiting stations, 
and these men will receive the regular fol- 
lowup attention. 

From the second, or educational, division 
of the program, it is hoped to derive the 
greater ultimate good, by the establishment 
of fundamental preventive measures among 
the well. 

The National Association is interested in 
any kind of educational campaign, among 
the men in the various military camps, that 
will tend to promote interest and informa- 
tion with regard to the control and pre- 
vention of communicable diseases and to- 
ward the promotion of public and individu- 
al health in general. 

In the mobilization of such large num- 
bers of men in various camps throughout 
the United States, there have occurred an 
unusual number of somewhat serious epi- 
demics of colds, coughs, pneumonia, 
measles, and various other respiratory and 
communicable diseases. That all of these 
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diseases can be controlled by education and 
by the exercise of adequate public-health 
measures, has been clearly demonstrated in 
the civilian population throughout the Unit- 
ed States. Most of these epidemics are 
spread through ignorance and carelessness. 
It is inevitable where large numbers of men 
from all walks of life and suffering from all 
possible diseases and variations of physical 
habits are thrown together in somewhat un- 
comfortable and crowded living-conditions, 
that there will be an immediate increase 
in the amount of sickness from communi- 
cable diseases. It must be obvious, how- 
ever, to even the most superficial observer, 
that, if these men can be taught to main- 
tain a reasonable standard of personal hy- 
giene and can be given a knowledge of the 
methods and principles of the control of 
communicable diseases, a rapid diminution 
in the sickness rate will follow with cer- 
tainty. 

In cooperation with the education com- 
mittee of the National War-Work Council 
of the Y. M. C. A., the National Associa- 
tion will furnish a number of stock lec- 
tures dealing with tuberculosis, together 
with lantern-slides to illustrate them. It 
will also arrange to put the educational sec- 
retaries of each of the camps in touch with 
public lecturers in and around their re- 
spective camps. The Association has re- 
quested the War Department to give care- 
ful consideration to the desirability of ap- 
pointing one or more special officers de- 
tailed, to lecture on tuberculosis and allied 
health-subjects, in all of the army camps 
throughout the country for the instruction 
of the soldiers. 

The Association has prepared a special 
circular entitled, “Red Blood,” giving in 
brief and attractive form a message to the 
soldier relative to personal fitness, a health 
“Don’t Card”; and a Public-Health Manual 
may also be distributed, the latter being a 
textbook of personal hygiene, but written in 
popular language. 

The Association also will arrange to dis- 
tribute, through the departmental execu- 
tives of the Y. M. C. A., a number of spe- 
cial tuberculosis-exhibits, known popularly 
as The Parcel-Post Exhibit. In connection 
with these, moving-picture films and lan- 
tern-slides will be used. 

The National Association field secretary, 
Doctor Pattison, is visiting the -training- 














camps and supervising this educational 
work. 
Puiurp P. Jacoss, 
Assistant Secretary. 
New York, N. Y. 


TO THE DOCTORS’ WIVES WHO 
ARE LEFT BEHIND 


I wonder whether there are other doc- 
tors’ wives who find themselves eagerly 
searching the pages of CLinrcaAL MEDICINE 
for something encouraging in the war situ- 
ation for the medical man who has offered 
his services? And the good part is, we al- 
most always find it. 

My husband is one among many others 
who has tendered his services and gone 
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forth on his mission of mercy, to do his 
bit for humanity in this greatest of all con- 
flicts. When he first made known to me 
his plans, I resented it. I felt hurt that he 
would think of leaving me and our two 
little ones, when he did not have to. Later, 
I begged him not to go; however, he was 
firm. He had the larger, broader view, 
while I was selfish. I was not willing to 
sacrifice him so that he might serve others 
more nobly. Now I admire the spirit in 
him that says, “I’m ready and anxious to 
serve my country in this most critical 
hour.” To serve one’s country, is an honor 
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and a privilege that all true -imericans 
should desire. 

Although I am most pleasantly situated 
in my father’s home, I am very human; 
so, of course, often grow very blue. There 
are no other “war-widows” in my town or 
vicinity. I should enjoy getting in touch 
with some other lonely doctor’s wife, so 


Copyright: Underwood & Underwood. 
Soldiers Who Cannot Fight, Can Knit. 


that we might “fight it out together,” for, 
misery does love company. 

I intend to keep up Doctor’s subscription 
for CLINICAL MeEpIcINE during his absence. 
Really, I think that I enjoy reading the 
Journal almost if not quite as much as he. 
I shall also forward him some of the most 
interesting numbers. 

It seems to me the doctors are being 
called upon to make the greatest sacrifice 
of anyone in this war, as practically all 
other married men are exempted, while on 
the other hand, the majority of the doctors 
who go are leaving wife and children be- 
hind. The blessing, however, will be in pro- 
portion to the sacrifice we make. So, let 
us cheer up and encourage our men in this 
noble work they have undertaken. Let us 
pray unceasingly that “He, who doeth all 
things well,” will be with them constantly 
and in His own good time will bring them 
safely home. 

A Docrtor’s WIFE. 

[We are glad, very glad, to print this let- 
ter. The war is a war of and for the wives 
and children as much as it is of and for the 
men, and, of course, for our country. If 
doctors are called upon to make unusually 
great sacrifices—and, we do not deny this— 
what about the doctors’ wives? All honor 
to them! Let some other doctor’s wife, or 
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many of them, write to us. If you wish to 
respond to the desire of our correspondent 
to hear from you, being similarly situated, 
we shall take pleasure in forwarding your 
letters. The columns of Criinicat Mepr- 
CINE always have been open to you doctors’ 
wives; they are now, and very much, at 
your service.—Eb. ] 


FROM AN M. R. C. TRAINGING CAMP 


There are a thousand and one things one 
could write about and that you and your 
readers would like to know, but, we are 
somewhat restricted in what we may tell, 
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so that it becomes necessary to scratch 
around like a hen for a topic. 

Thus far, this has been one of my great- 
est experiences and not for anything, cer- 
tainly not for money, would I exchange 
the knowledge already gained in this mili- 
tary experience. It always was one of my 
pet beliefs that when a man got into the 
army his identity and personality was lost. 
That’s a mistake. The way a man is tagged 
and classified, is really something quite 
wonderful. It reminds me of some kind of 
hopper made of a series of sieves that get 
finer and finer, into which things are 
all thrown and gradually sifted down to 
the finest. So, here we go through the sift- 
ing-process until we finally emerge 
stripped, as it were, to the bone, devoid 
of pretense and with nothing left but our 
own natural abilities, to show where we be- 


RSS 
Poe 


IN THE WORLD WAR 


long. You know, and so do I, that in the 
beginning a lot of men who courted publici- 
ty, like some second-rate actress, got into 
high places, because, seemingly, of an ina- 
bility somewhere to distinguish between 
notoriety and ability; but, like everything 
else, time seems to be righting this matter. 

Perhaps you, like myself, were a bit cyni- 
cal. Of course, not on the surface, but 
deep down in your heart there was a sus- 
picion that our army was not going to be 
all that could be desired. Banish any 
doubt whatever that you may yet have on 
that score. At the rate things are going 
now, the armies of this country are going 
to be the finest body of men, mentally, mor- 
ally, and physically, that ever have existed 
in the world. Not a month goes by but 
that some kind of a board comes along 
with a fine tooth-comb and rakes out the 
mentally and physically unfit, and I dare 
say that it is a matter of common knowl- 
edge that these boards are no respectors of 
person. As usual, the medical man is play- 
ing a tremendous part in all this, and, 
again, as usual, it is being done in such an 
unobtrusive way that only those who are 
of it can get any idea of the magnitude 
of the work that our profession is doing 
and how well and thoroughly it is being 
done. 

Time does not permit of my going into 
details as to how the sick are being 
handled, except to say that the men who 
are attending to the curative side of the 
work are on their toes, so to speak, every 
minute of the time to do everything pos- 
sible in the most scientific manner All 
in all, it strikes me that we are doing this 
thing immensely well. Of course, there are 
some weak spots; as for instance, they 
have not as yet recognized my own 
superior qualities to the extent of giving 
me a promotion, which would add a few 
more rubles to my salary; still even that 
may be forgiven, considering that very 
probably ten thousand other men enter- 
tain similar sentiments. Trusting that this 
finds the Cxinic staff in good spirits 
(worth $8.00 a quart here—“moonshine”), 

W. F. Von ZELINSKI, 
Camp Wheeler, Macon, Ga. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F, BUTLER, A. M., M. D. 


[Continued from February issue, page 171] 
E will begin, provisionally, with Aris- 
totle’s theory, for, it is, obviously, the 

correct one, as far as it reaches back. That 
is, we will, for the moment, premise the 
existence of the body, as does he. For, it is 
self-evident that, given the body, thoughts 
proceed from it, even though we do not 
admit that the body generates thought; 
holding, though, that the body is a channel 
for the flow of thought that is already gen- 
erated. 

Given, then, the body of a man, it is ob- 
vious that for everything which that man 
brings into existence there must first be a 
thought in his mind. If he makes a table, 
he first must have some reason for doing 
so, there first must be some thought in his 
mind which urges him to that work. The 
table does not come first, the thought is 
first. It is the same if he goes on a jour- 
ney. That journey is the embodiment, the 
expression of some thought in that man’s 
mind. The thought came first, the jour- 
ney second. And so with everything. We 
can not buy a horse, build a house, speak 
one word or do one act unless there is a 
thought in our mind and which lies as the 
cause of that act or thing or the occasion 
for it. 

“But,” it is objected here, “we do a great 
many things we don’t wish to do, never 
thought to do, disagreeable things. Here 
is, for example, a man taking a journey on 
compulsion. He is handcuffed and a sheriff 
sits beside him.- How can it be said that 
he first was obliged to think of that jour- 
ney before he could go? He never had a 
thought of going, yet, there he is.” 

This is exactly the obstacle over which 
the telepathist stumbles. It is the same 
question, in another form, that we instanced 
in the beginning—the question of the re- 
ceipt of telepathic messages that never were 
sent. Here, also, the answer is looked for 
in the wrong direction, and, proving un- 
findable, is given up. Telepathy, in the 


sense in which it is generally accepted, can 
not answer the conundrum. ; 

Nevertheless, nothing is simpler than that 
answer. It is this: It is the criminal’s 
thought, that he would commit the crime, 
that results in that journey. We do not 
need to think of the specific thing in order 
to embody it; or, we do not always need 
to do that. In fact, we have a thousand 
wishes that never find expression as we de- 
sire, though we never have a single one 
that does not find expression in some way, 
even if, owing to our lack of skill in se- 
lecting the right means, we often find the 
result very different from the one we ex- 
pected. The boy whose thought leads him 
to the water, thinking to have a good time 
there, may be drowned; the man who at- 
tends a banquet, in the hope of enjoyment, 
may bring on sickness; the girl who mar- 
ries riches, in pursuit of power, may find 
in wedlock impotence and unhappiness; the 
person who, for the comfort of cooling his 
heated body, sits in a draught takes cold 
and arrives at discomfort. 

No, it is not the thought of the thing 
itself, necessarily, that brings it into ex- 
pression. Some thought must lie in our 
mind behind every result that comes to us. 

It is our own thoughts that cause our 
effects, not externals, not the telepathist, 
though the externals are the means by 
which those causes work themselves into 
material being. A thing, an effect, a body 
can never be a cause, for, all cause exists 
on the plane of ideas. Ideas are always 
causes, our ideas; and the effect of them 
will depend on the intelligence with which 
we choose our means. 

It is absolutely necessary to comprehend 
this law clearly, or we never shall find the 
truths and comforts and power that we may 
enjoy through an understanding of telepa- 
thy; so, let us look at it on various sides. 

Suppose we wish to change in some de- 
gree the configuration of a person’s body. 
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To the uninitiated, it would seem rather a 
difficult thing to do by thought alone, with- 
out a surgeon’s knife or some equally ma- 
terial means. And, in fact, it can not be 
done without material means, though those 
means may be very much less material than 
one would think possible, at first or until 
the nature of the proposed change is shown. 
That is, we must have material means in 
order to work a change in the body of an- 
other. If the body is our own, that is dif- 
ferent. Material means are not always 
strictly necessary when we are working on 
our own body, though they are to those who 
have not learned to do without them. 

But, now, suppose that we wish to make 
another person smile, to change that por- 
tion of his body which we call his face 
from gravity to lightness, so that his whole 
expression will be different. Please, note 
that we are not telepathists yet, that we do 
not claim we can mentally project the 
thought of smiling into him so strongly as 
to cause him to act accordingly and smile, 
as is the claim of the rank-and-file tele- 
pathists. We admit that we are obliged to 
use material means to make him smile. 

Now, to alter this man’s face, is what I 
wish to do. Do I go up to him and do it 


with my hands, stretching it here, pushing 


it there, kneading it in another place? Do 
I even tell him, by word of mouth to smile? 
Not at all. Neither of these methods would 
accomplish my wish; for, a smile of that 
kind would only be an apparent, not-a real 
one. And I want a real smile. To that 
end, I simply tell him something amusing. 
Then comes the smile all of itself. So that, 
with only a connection between us as at- 
tenuated as words, I have, apparently, al- 
tered his body, caused that person to smile, 
even though I have said nothing to him 
about smiling. And, on the surface. it 
seems to be my thought which, by the aid 
of my words, has wrought that smile. 

But, now suppose that I have no desire 
to make him smile, that I am even uncon- 
scious of the man’s existence. However, as 
I walk down the street, my hat blows off, 1 
chase it, make a grab for it, and put my 
foot through its crown. Does the man 
smile then? He does, if he saw the epi- 
sode. Have I caused that smile? Appar- 
ently I have. Yet, I was unconscious of 
doing so, nor had I received any message 
from him asking me to make him smile at 
that time; did not even know that such a 
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man was living. Still, here I am, appar- 
ently, working a change in his body. 

But, suppose, again, I do wish to make 
this man smile, and, having told him some- 
thing amusing find that he does not smile, 
but, on the contrary, sneers or frowns, 
he not liking the story or maybe having 
heard it before. I have used the same 
means as in the preceding case, but arrive 
at a reverse result. It certainly is not my 
thought that causes him to smile this time, 
for, he doesn’t smile. Yet, my thought was 
exactly the same in both instances. Why 
is it that in the one case he smiles and in 
the other he frowns? It is because of his 
own thoughts—self-evidently. My actions 
were the means he used, no more. In my 
second attempt to cause the man to smile, 
I have failed, though I have done my best. 
Yet, he smiles when my hat blows off, with- 
out any endeavor on my part to make him 
do so. Moreover, even in the case of the 
blowing hat, he would not have. smiled, 
providing it were his own hat, and my 
foot that demolished it. 

Consequently, it becomes self-evident that 
the cause of this man’s smile is not my 
thought, is nothing external to him. The 
cause is his own thought and the externals 
are the means he uses to express it. Try 
as I may to cause him to smile, he will not 
do so unless something in my actions ex- 
presses his own thought of humor, and, 
therefore, I can never cause him to smile 
at all. It will be, always, his own thought 
that is the actual cause of his feeling and 
of the expression of it. 


It scarcely seems necessary to go any 
further in illustration of Plato’s idea that 
always and in all things thought, intelli- 
gence, precedes matter, bodies. It must be 
self-evident now, so far as humanity—once 
it is here—is concerned. The body, having 
arrived at being, procures its effects through 
its own thoughts, the actions of others 
forming, together with all those effects, that 
we call circumstances, the means upon 
which thought works. 

But, where did the body come from, in 
the first place, and what is it? In short, 
if Aristotle’s theory of the generation of 
thought is incorrect, in what manner can 
Plato’s theory, which is the reverse of Aris- 
totle’s be true? 

There seems to be no other logical con- 
clusion than that, as we produce things, 








bodies, by our thoughts, we ourselves are 
produced by the thoughts of somebody else 
or some power outside; or by what we 
must call “thoughts”, for want of a better 
term. 

The ancients used to say, “Man is a 
thought of God.” We can not, at all events, 
go back of that, or say that it is not so; 
for, we have no better explanation to offer. 
And, besides, the conclusion is a sufficient 
one for our purpose here. 

Spread throughout the universe, as 
Spencer has shown matter to be, this 
thought of a supreme intelligence becomes 
compressed at certain points into such a 
small compass as to become visible in the 
shape of a sun, an earth, a tree, a man. 
We learn, through Spencer’s theory of evo- 
lution, how, in the world of matter, this 
compression of the invisible into the visible 
comes about; and he has also shown that 
the methods of the visible declare those of 
the invisible. 

So, also, we can see for ourselves that 
in our own affairs our invisible thoughts 
finally take shape, if persisted in, in the 
same way that bodies are formed in the 
universe. A child itself, even as far back 
as our scientific knowledge reaches, is a 
concrete expression of a thought, a thought 
of love in its parents’ minds! This love— 
what is it? We know that it is universal, 
not only among men, but, throughout the 
lower orders, that every life-informed body 
is possessed of it in some degree, yet, we 
cannot admit that we cause it. Its cause 
is outside of us. For, even if we should 
claim that we do cause and make that por- 
tion of it which we ourselves possess, we 
could scarcely claim that we made all of 
that which informs the world. 

There seems to be no other reasonable 
and logical conclusion than that in the same 
way in which invisible and universal mat- 
ter, through the force of attraction and per- 
sistence, becomes compressed into visible 
shape, a concrete reservoir for the storage 
of the force that caused it, so the universal 
thought becomes visible in the form of a 





1 “Nature,” says St. Augustine, “is the will of 
God.” Hippocrates savs: “Our natures are the 
physicians of our diseases.” All his teaching and 
practice center in the aphorism in the sixth book of 
Epidaurus, ‘“‘Nature the Healer of Our Diseases.” 
Sir William Gull says: “Disease is not cured by 
. drugs. It is the power of nature that cures disease, 
and the duty of the medical man is, not to give 
drugs, but, to assist nature.” Galen points out that 
nature cures disease, and adds: ‘“‘So do physic and 
the ra and his instruments, but, nature is the 
chief efficient cause of health,” 




























































JUST AMONG FRIENDS 243 


man, who then acts as reservoir for the 
storage of this thought—or we might say 
a channel for its flow, which was Emerson’s 
favorite figure. We do not, in the last 
analysis, cause this thought—we receive it. 
And, we receive according to our individual 
capacity. As in the material world the 
smaller the body, the less its force, so it is 
in the mental world. The smaller the mind, 
the less is its capacity for thought. 

This is the explanation of Plato’s theory, 
that thought makes the body, and not the 
body thought. 

We now are getting very near the point 
and mystery of telepathy. It seems plain 
that, providing thought will heal at all, the 
person who sent the telegram that was not 
received until too late, was healed by his 
own thought, that portion of thought which 
he possessed, and not by any thought of 
the healer’s. And we, having found that all 
a man’s results are caused by his own 
thoughts, wonder at first where the telep- 
athist comes in in any case. For, if it is 
a man’s own thought that heals him, what 
is the use of going to a healer? The an- 
swer is, simply, because, if one did not go 
to the healer, he could not have the thought. 
The thought that he has enlisted a healer— 
whether he be a physician or a mentalist— 
in his behalf; and that this healer is exer- 
cising his skill for one’s benefit, is the seed 
that flowers into the cure, if he is cured. 

Please, notice that we say physician or 

mentalist. There has been much misunder- 
standing in this matter, because of a fan- 
cied antagonism between medicine and 
telepathy. But, there is no antagonism, as 
we have said before. The kind of patient 
who would invoke the one would not in- 
voke the other; so that neither encroaches 
on the other’s field—if we wish to put the 
subject on as low terms as those. 
When a famous physician said, “We amuse 
the patient while nature performs the cure,” 
he hit upon the very life of mental heal- 
ing, and of all healing. For, it is our own 
thought, as expressed in our nature, that 
really cures; some of us needing drugs as 
a means to that cure and some of us not 
needing them. We summon the physician 
or the telepathist, according to the amount 
of intelligence with which we are informed, 
and the results are correspondent. 

It is from a misapprehension of this 
beautiful truth that some telepathists de- 
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clare that a drug has nothing to do with 
healing anybody. What they mean is, that 
drugs have no power, in themselves. If a 
drug should lie on the table instead of in 
the patient’s stomach, it would have nothing 
to do with his cure. But, if his intelli- 
gence is such that he take it into his sys- 
tem, it then becomes a means of the cure, 
provided it is adapted to his case, and with- 
out it he would have died. But, it is his 
own thought, at bottom, that has cured him, 
first, by his summoning a physician intelli- 
gent enough to prescribe the proper medi- 
cine, and, second, by obeying him. 

Now, this is the way in which a body is 
affected by thought: 

The thought—the body’s own thought— 
is the cause of its effects, and these will 
be good or bad according as the subject's 
intelligence is or is not sufficient to select 
the proper means. But, means it must have. 

There is no such thing as casting your 
thought into the mind of another without 
the intervention of material means, such as 
words or acts. It is only through the 
senses through the avenues of the eye, ear, 
nose, mouth and hand that anything in the 
external world can enter into us. Thought 


alone is superior to the conditions these im- 


pose; and every man, as Emerson says, is 
an inlet and an outlet for it. It flows 
through us. But, it is the universal thought 
that moves us, as much of it as we are 
capable of receiving, and not any persons’ 
thought. Our neighbor’s thought produces 
effects on himself, such as making a physi- 
cian or telepathist of him, but, it can not 
affect ourselves. To us, his person is valu- 
able as a means, not a cause, and without 
him at the proper moment we should suf- 
fer and die. 

Now let us find what basis there is for 
supposing that a body can be cured of a 
disease by thought alone. Then we imme- 
diately shall arrive at telepathy and see 
what it really is. 
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It is clear that a thought in our mind 
will produce some effect on our body; 
for, the change of our face from gravity 
into smiling is self-evidently caused by an 
amusing thought there, as a frown is by 
another thought. And, indeed, we know 
that the thoughts we indulge work them- 
selves out in the shape of our head, the 
lines in our hand, the firmness of our 
mouth or its weakness, the glance of our 
eyes, whether mild or harsh, and in in- 
numerable other ways. If we were suffi- 
ciently wise to know just what thought 
would produce each particular appearance 
and were able to hold that thought per- 
sistently, we, doubtless, should build for 
ourselves some very beautiful bodies. In- 
deed, we do that now, some of us, by aid 
of the physical-culturist, the accessories of 
the toilet, fresh air, change of scenery and 
seasons, of rest, et cetera, all these things 
being the means by which our intelligence 
accomplishes its work. In many different 
directions, we do know, what thought will 
produce any given result in our bodies, 
either with or without material means, as 
the case may be. Asa rule, the greater the 
change we wish to make, the more drastic, 
the more material must be our means. 

This one thing, however, we do know— 
both through experience and vicariously— 
namely, that every pleasant thought we 
have in mind tends to give a harmonious 
feeling to the body. And this is the basis 
of mental healing. To think pleasant 
thoughts, fill ourselves as full as we can of 
confidence, hope, cheer, loveliness, beauty, 
is to find our bodies taking on harmonious 
conditions.” So strong is the power of 
these thoughts that, if properly persisted 
in, they will overcome many external in- 
harmonies, on the principle which Plato 
declares, that mind makes matter. 

A harmonious mind produces a har- 
monious body. 

[To be continued.] 










































KOLMER: “INFECTION AND 
IMMUNITY” 





A Practical Textbook of Infection, Im- 
munity, and Specific Therapy, with Special 
Reference to Immunologic Technic. By 
John A. Kolmer, M. D., Dr. P. H. With 
an Introduction by Allen J. Smith, M. D., 
Se. D. With 147 original illustrations, 46 
in colors. Second edition, thoroughly re- 
vised. Philadelphia: The W. B. Saunders 
Company. 1917. Price, cloth, $7.00 net. 

With regard to this excellent textbook on 
infection and immunity, the Reviewer only 
can repeat what he said in his review of 
the first edition (1916, p. 960), for, frequent 
reference to it since then has but confirmed 
him in the good opinion expressed on that 
occasion. Owing to the constant develop- 
ment of the discoveries and views in bac- 
teriology, immunology, and allied disci- 
plines, it, naturally, is unavoidable that need- 
ed changes become manifest from time to 
time, so that revisions become imperative, 
and such changes have been made in the 
present edition of Kolmer’s work. Special at- 
tention is devoted to the subject of focal in- 
fection, which has assumed so great an im- 
portance in the minds of students and clini- 
cians within the past few years. The de- 
velopments in the immunology of, and the 
immunization against, diphtheria also have 
been marked and are duly recorded. Lastly, 
the author’s personal work with reference 
to the complement-fixation test for tuber- 
culosis as also the Wassermann test for 
syphilis has led to valuable amplification in 
his treatment of the subject. Altogether, 
Kolmer’s work remains one of the most 
valuable and meritorious ones in the English 
language. 


DAYTON: “PRACTICE OF MEDICINE” 





Practice of Medicine: A Manual for Stu- 
dents and Practitioners. By Hughes Day- 
ton, M. D. Third, Revised, Edition. Phil- 
adelphia: Lee & Febiger. 1917. Price $1.50. 

This little epitome of practice is, as it 
was intended to be, suitable for rapid refer- 
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ence, mainly for diagnosis. Unfortunately, 
at least in our opinion, the treatment sug- 
gested for many diseases is less satisfying. 
While the management of infectious dis- 
eases, especially of diseases such as, for 
instance, typhoid fever and _ tuberculosis, 
is largely hygienic and dietetic, so much 
can be accomplished by the administration 
of certain antiseptics that the omission of 
mention of these remedies seems unfortu- 
nate. The Reviewer has in mind numerous 
journal articles in which the great benefit 
of intestinal antiseptics in the treatment of 
typhoid fever is clearly shown. In other 
diseases, notably smallpox, calcium sulphide 
has gained a position recognized by many 
experienced physicians as being capable of 
limiting the severity of the disease and pro- 
moting its favorable course. 

The Reviewer has no desire to deny the 
importance of diagnosis, but, he is most 
likely to look up reference-books for the 
purpose of refreshing his mind in relation 
to treatment, and it is to be hoped that the 
matter of therapeutics, definite, courageous, 
and hopeful, will receive greater attention 
in future publications, not only. in future 
editions of this excellent little epitome, but, 
also in other works. 


NORRIS: “BLOOD PRESSURE” 





Blood Pressure: Its Clinical Applica- 
tions. By George William Norris, A. B., 
M. D. Third edition, thoroughly revised. 
Illustrated with 110 engravings and 1 
colored plate. Philadelphia: Lea & Febiger. 
1917. Price $3.50. 

The second edition of this excellent work 
on blood pressure was reviewed only last 
May. It is a splendid testimonial of its 
value that a new edition has became neces- 
sary so soon. The clinical importance of 
blood pressure readings and the practical 
information conveyed by them to the 
observing physician no longer is a matter of 
doubt, and it is encumbent upon every prac- 
titioner to study this subject with care. We 
know of no book that is superior to this 
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treatise by Norris, and mighty few that are 
equal to it. 


MEDICAL WAR MANUALS 


Of the Medical War Manuals authorized 
by the Secretary of War and published 
under the supervision of the Surgeon-Gen- 
eral and the Council of National Defense, 
by Lea & Febiger, Philadelphia and New 
York, we have received the following: 

Military Ophthalmic Surgery. By Allen 
Greenwood, M. D., Major, M. R. C. In- 
cluding a chapter on trachoma and other 
contagious conjunctival diseases, by G. E. 
de Schweinitz, M. D., Major, M. R. C.; 
also a chapter on ocular malingering, by 
Walter R. Parker, M. D., Major, M. R. C. 
Illustrated. Price $1.50. This is “Medical 
War Manual No. 3.” 

Military Orthopedic Surgery. Prepared 
by The Orthopedic Council. Illustrated. 
Price $1.50. This is “Medical War Manual 
No. 4.” 

The last-mentioned booklet devotes three 
chapters to the consideration of the soldier’s 
feet, and to the proper selection of shoes, 
and to the care of socks. This topic of the 
pedal extremities is receiving—at last !— 
greater attention on the part of civilian 
physicians, who well may learn from the 
discussion in the present volume. 


LEWIS AND DE ROULET: 
. “GYNECOLOGY” 


Handbook of Gynecology for Students 
and Practitioners. By Henry Foster Lewis, 
A. B., M. D., and Alfred De Roulet, M. S., 
M. D. With 177 illustrations. St. Louis: 
The C. V. Mosby Company. 1917. Price 
$4.00. 

The authors are conscious of the just re- 
proach that is often made, that teachers 
or writers on medical subjects do not real- 
ize the relative importance of their 
specialties to the rest of medical knowledge. 
They have tried to appreciate that gynecol- 
ogy is a less subject than medicine, sur- 
gery or obstetrics, and have endeavored to 
prepare a book that will recognize, in its 
demands upon the time and energies of 
the student and reader, the proper rank of 
the specialty. 

The text of this book impresses us as 
being well planned and thought out and 
excellently arranged. It presents a guide 
for the gynecologic operator. For all that, 
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in the opinion of the authors, the actual 
textbook can not teach details of technic, 
any more than this can be done in the 
lecture-hall. They believe, in fact, that it 
is the hospital that is the place to learn 
surgery, while lectures and textbooks can 
only supply the knowledge of principles, 
and can not, with profit, go too minutely 
into detail. 


LITERATURE ON THE PREVENTION 
OF BLINDNESS 


Physicians who are interested in the pre- 
vention of blindness should get in touch 
with the National Committee for the Pre- 
vention of Blindness, 130 E. 22nd Street, 
New York City, which has been instru- 
mental in publishing a large amount of lit- 
erature relating to its work. 

As is well known, an enormous amount 
of work is being accomplished, particularly 
with reference to trachoma, not only at the 
quarantine stations, where intending immi- 
grants are carefully examined, in order to 
exclude from the country persons afflicted 
with this disease, but, also, in the mountain 
districts of Tennessee and other states 
where devoted medical men and women do 
great good in searching out victims of this 
affection and treating them. 

The Committee for the Prevention of 
Blindness publishes, five times a year, its 
organ, The News Letter, copies of which 
will be sent gratis to anyone making re- 
quest. 

SHATTUCK: “MEDICAL TREAT- 

MENT” 


Principles of Medicai Treatment. By 
George Cheever Shattuck, M. D. Third 
edition, revised and enlarged. Boston: W. 
M. Leonard. 1916. Price $1.50. 

Here is a little book, small enough to 
slip into the coat-pocket, that attempts to 
outline, clearly and concisely, some prin- 
ciple of treatment based on known path- 
ology; the methods described being selected 
from those that have been tried at the 
Massachusetts General Hospital or in pri- 
vate practice. The diseases the treatment 
of which is described are: cardiac insuffi- 
ciency, including valvular disease; circula- 
tory disorders in the infectious diseases; 
angina pectoris; syphilitic angina; degen- 
erative angina; nephritis; acute infectious 
diseases; acute infections most common in 
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childhood; pulmonary infections, including 
pulmonary tuberculosis; acute inflammation 
of the upper respiratory tract; gastric and 
duodenal ulcer. The discussions of treat- 
ment advised for these maladies is followed 
by a synopsis of drugs detailing the essen- 
tial points that should be known about 
them, the indications for their use, and 
other relevant points. While the materia 
medica recommended is almost entirely 
galenic, there is much to be recommended 
in the principles of treatment outlined. 


“PRACTICAL MEDICINE SERIES” 


The Reviewer acknowledges, of the 1917 
series, receipt of the following: volume 6, 
General Medicine, edited by Dr. Frank 
Billings; volume 7, Obstetrics, edited by Dr. 
Joseph B. DeLee; volume 8, Therapeutics, 
edited by Dr. Bernard Fantus, and Prevent- 
ive Medicine, edited by Dr. Wm. A. Evans. 

The Practical Medicine Series is pub- 
lished, in 8 annual volumes, by The Year 
Book Publishers, of Chicago, at an annua! 
subscription price of $10. However, the in- 
dividual volumes may be purchased separ- 
ately, and these represent one of the most 
convenient means by which the practitioner 
can keep himself informed in the progress 
made in medicine and surgery. 


MONTGOMERY: “CARE OF GYNE- 
COLOGIC PATIENTS” 


Care of Patients Undergoing Gynecologic 
and Abdominal Procedures Before, During, 
and After Operation. By E. E. Mont- 
gomery, M. D. Illustrated. Philadelphia: 
The W. B. Saunders Company. 1916. 
Price $1.25. 

This little book is dedicated to the many 
loyal and devoted women whose faithful 
service has made good surgery possible. It 
grew out of a set of instructions prepared 
by the author for his assistants. 

There are a few books on the market 
on the after-care of patients during re- 
covery from operation; but, this little vol- 
ume includes the care necessary for the 
preparation of the female patient prelim- 
inary to the operation, and also for her 
care at the time of the operation. It, nat- 
urally, will be of service mainly to the in- 
terne and the nurse. Yet, surgeons in small 
hospitals and general practitioners, espe- 
cially those in country practice who include 
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surgery among their many duties, will find 
it of great assistance in preparing and 
caring for their gynecologic patients. 


BOWERS: “BATHING FOR HEALTH” 


Bathing for Health: A simple Way to 
Physical Fitness. By Edwin F. Bowers, M. 
D., New York. Edward J. Clode. 1917. 
Price $1.00. 

This book by Doctor Bowers is written 
for the benefit of those who want to be 
clean and to keep so. It is not a scientific 
treatise, although much scientific informa- 
tion is contained in it. Rather, it is a chatty, 
bright, and entertaining series of talks on 
the subject, in a style and after a method 
characteristic of the author. While you 
may safely recommend this little volume to 
your patients, doctor, you will make no mis- 
take in reading it yourself. Better do so. 
We did, and we liked it and got lots of 
good from it. 


LOCKE: “HAMILTON WHEELER” 


The Conversion of Hamilton Wheeler: 
A Novelette of Religion and Love, Intro- 
ducing Studies in Religious Psychology and 
Pathology. By Prescott Locke. Bloom- 
ington, Illinois: The Pandect Publishing 
Company. 1917. Price $1.25. 

We hesitate to take up the consideration 
ot this book. Religion is so essentially a 
personal matter that anything like attempt- 
ing to make the views and opinions of any 
one of us a standard to which we expect 
others to conform is repugnant to the sense 
of freedom that animates the American. 
Nevertheless, there are some things that 
are accepted as right by everybody, and 
some sentiments in which all rational people 
must agree. 

In this book, the author makes a powerful 
attack upon emotional upheavals such as 
those of Billy Sunday; indeed, looks upon 
such outbursts as calculated to disturb the 
reason and control of the mind over the 
lower instincts, opening the way to sensu- 
ality and weakening the intellect in its ef- 
forts to grasp the meaning of the deeper 
problems presented to the maturing youth. 
Departing from the realm of reason, the 
hero of the story is swept away by a flood 
of thoughts and feelings outside its bounds; 
he is frantically urged to let reason alone, 
to look upon its warnings as the work of 
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the devil, to let loose every form of moor- 
ing and allow himself to be carried, un- 
heedingly and without knowing whither, 
into a wild, swirling chaos, where super- 
natural guidance is vouchsafed him. 

The floodgates of selfcontrol broken 
down, the emotional state substituted for 
the former calm reason leads the victim 
to acts previously impossible to him. The 
boy of eighteen and the girl of seventeen, 
total strangers to each other, are swept by 
the hysteric wave to the mourners’ bench, 
and then, the meeting ended, go together 
to the girl’s home, where the emotional 
commotion all too often finds expression 
in the sexual embrace—a thing that was 
absolutely foreign to their thoughts. Car- 
ried down to the verge of insanity, the 
boy may be rescued, in the nick of time, 
by some wise relative, being restored to 
his normal state by a course of mental and 
sanitary treatment. 

Just such a story is presented by the 
author, to illustrate his position; but, it 
must be said, it is of the crudest, evi- 
dently being concocted as a string on which 
to thread the argument. There is no char- 
acter analysis, nor any attempt at differ- 
entiation between the characters. 


To a real woman, the doctor’s ponderous 
discourses would have proved irresistibly 


hypnotic. Even so, the book would have 
been unreadable for the vast majority, had 
it been left, without the flimsy excuse of 
the story is contains. Much of it will be 
skipped by the well-informed, because the 
matter presented is familiar, and not read 
by the masses, because most people are 
not interested in it or are incapable of 
comprehending it. 

We may, perhaps, argue that, to attribute 
the sexual débacle to the emotional state 
induced by the revival meeting, is not 
wholly justifiable, for, there is enough 
tinder in the boy of 18 and the girl of 
17 to render such a heterologous spark un- 
necessary. Yet, popular repute saddles 
such rousing of the animal instincts upon 
these quasi-religious upheavals and the 
scoffers declare that any campmeeting is 
more than likely to, be followed in due 


*Those who would like to read more on_this 
socially highly important subject, will find a study of 
Weir’s “Religion and Lust” interesting and inform- 


ing, although not exactly orthodox. 
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time by a crop of surreptitiously begotten 
infants. True or not, the fact of the as- 
sertion is significant.* 

There are those to whom the religious 
sentiment is not based upon emotion, but, 
reason; who believe that the truth is so 
firmly fixed that every resource of scholar- 
ship, of investigation, of critical examina- 
tion may be safely brought to bear upon 
its tenents; that it is fully capable of with- 
standing every test in the power of man; 
and that the more searching these may 
be, the better will these eternal truths be 
established. There are also those to whom 
religion is a matter for reverential ap- 
proach, to whom the sanctuary is, indeed, 
sacred, and the Deity a Being of such in- 
finite grandeur as to command the pro- 
foundest respect from the mightiest human 
intellect. To these, the antics of the 
mountebank, as described in this book, are 
more loathsome than is the most unbridled 
blasphemy. 

A man may be a freethinker and, yet, 
reverent; an agnostic and, yet, cognizant 
of the awful majesty of the possible God. 
He may be honestly unabi- to say that he 
sees aught but humanity in Jesus, and, 
yet, recognize the immortal verities in his 
teachings, the divine beauty of his doctrine 
of universal love. 

But, we are not all alike. Man is con- 
structed on a certain pattern, neverthe- 
less, the variations in detail are infinite. 
It may well be that to some the vulgarity, 
the irreverent familiarity in the Sunday 
manner of addressing himself to the 
Throne of grace appeals; and, if that 
awakens but one sinner to repentance, in- 
duces but one wrongdoer to mend his ways 
and try for right and clean living, why, 
in God’s name, let him go ahead with his 
work. No pleader for freedom of the 
human mind can ask that other men shall 
yield their minds to his control or their 
beliefs to his own standards. Just now 
the world is fighting for the establishment 
of this individual freedom. 

Prescott Locke’s book will accomplish 
very little. For those who need it, it is 
over their heads. Diluted and sugared by 
a Corelli, it might pervade the minds of a 
multitude, who thereby would be enor- 
mously benefited. W. F. W. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 
number of the query when writing anything concerning it. Positively no attention paid to anonymous letters. 


Queries 


Query 6361.—“Sebaceous Cyst.” H. S. 
B., Pennsylvania, presents the case of a 
man about sixty years old who has on the 
gluteal muscle a mass about one-half as 
large as a goodsized orange. At first it 
was hard, now, though, is soft and feels as 
if there were a liquid in it. There is no 
inflammation about the tumor, but, the 
man can not bear sitting on it, and it 
stings and burns somewhat at times, he says. 
Several doctors have examied the growth, 
and one said it was cancerous, while an- 
other said it was harmless and it should 
be let alone. Our correspondent believes 
it to be a cyst and wishes to know whether 
there would be any danger in inserting a 
needle to find out the nature of the con- 
tents, and, if it be a fluid, to draw it out and 
inject a little solution of iodine into the 
cavity. 

We cannot express a positive opinion, 
but, are inclined to believe that your pa- 
tient presents a simple sebaceous cyst 
(atheroma), even though it is unusual to 
find such growths about the glutei. The 
location would, of course, render it neces- 
sary to think of the possibility of a rectal 
fistula draining into that locality. Still, the 
fact that there is no inflammation about 
the tumor and that it was originally hard 
and later became soft evidences very dis- 
tinctly the desirability of evacuating the 
contents. Were we in your place, we 
believe that we should urhesitatingly in- 
cise. 

On the other hand, if for any reason a 
small incision (which can readily be en- 
larged as soon as you are sure of your 
ground) would seem inadvisable, there is 
no reason why you should not aspirate. 
We doubt, though, the advisability of sub- 


sequently injecting tincture of iodine or 
other irritant. 

If there is revealed a collection of puru- 
lent material, free incision, thorough cleans- 
ing of the cavity, and carcful dressing 
(with slight pressure) probably will effect 
a cure; if, however, you have to do with a 
cyst, its wall should be broken up, or, better 
still, removed in its entirety. 

If for any reason after more thorough 
examination you are at all in doubt as to 
what to do, aspirate a small portion of the 
contents and forward to a pathologist, for 
examination. At the same time, give clear 
clinical data, especially as regards the con- 
dition of the rectum and the general health. 

Query 6362.—“Uterine Fibroids, Cancer 
of Stomach.” B. E. E., Kansas, requests 
information regarding fibroid uterus, the 
“latest ideas” as to treating cancer of 
stomach, and other forms of cancer. 

The treatment of both these conditions 
is distinctly surgical. In some instances, 
fibromata have decreased in size under the 
administration of chromium sulphate and 
calcium iodide, however, it must be borne 
in mind that not infrequently fibroids have 
ceased to grow altogether or at least re- 
mained quiescent for an indefinite period; 
also, tumors of considerable size have dis- 
appeared after childbirth, seeming to under- 
go involution along with that of the womb. 
So, also, the tumor may undergo senile 
changes and atrophy along with the uterus 
after the menopause. When after a long 
period of quiescence the fibroid begins to 
grow rapidly, it is usually due to pregnancy 
or cystic degeneration. 

While in the vast majority of cases an 
operation is called for, occasionally the in- 
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dications are in favor of palliative treat- 
ment. Much depends, of course, upon the 
size and situaton of the tumor, the mobility 
of the uterus, and the absence of pressure- 
symptoms or of serious hemorrhage. For 
instance, a small tumor not in the lower 
uterine segment, with the uterus freely 
movable and the surrounding parts not sub- 
jected to pressure, does not demand imme- 
diate operative removal, especially if the 
woman is nearing the menopause or if she 
is young and desires children. 

Of course, we are sometimes forced to 
tentative measures, because patients refuse 
to submit to surgical relief; subsequent 
dangers should, however, always be ex- 
plained to such patients. 

Hemorrhage, pain, and the results of 
pressure are the symptoms demanding at- 
tention. During hemorrhage, the patient 
should always be confined to her bed; hot 
vaginal douches (of at least 120° F.) 
should be given twice a day. 

Very severe hemorrhages may be con- 
trolled, sometimes for a month at a time, 
by the means of properly applied tampons, 
preferably consisting of a strip of gauze 
4 to 6 inches wide and sufficiently long 
thoroughly to pack the vagina. Such tam- 
pons should be renewed every twenty-four 
hours. In some cases, the upper end of 
the tampon may suitably be saturated with 
a 25 percent solution of ichthyol in glycer- 
in. 

Strychnine and ergotin are the most use- 
ful drugs to control hemorrhage, but, 
should be employed with extreme care. 
Sometimes hydrastine, in alternation with 
a good preparation of cannabis indica will 
give better results than ergot in any form. 

Where pain is prominent, ergot is ex- 
tremely desirable. Laxative salines are 
essential, for keeping the bowels clean. 

As for the results of pressure upon the 
rectum, bladder, ureters, et cetera, little 
can be done beyond having the patient as- 
sume the knee-chest position for fifteen 
minutes, three times a day. The use of 
tampons and supporters usually is ineffect- 
ive. 

In many instances, the anemia and renal 
complications that exist render it impera- 
tive, not only that a thorough general ex- 
amination be made, but, that the patient 
be placed upon reconstructant tonics before 
subjecting her to any operation. There- 
fore, the blood and urine should always be 
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examined and the condition of the heart 
definitely ascertained. 

The surgical treatment of uterine fibroma 
is thoroughly covered in Ashton’s or simi- 
lar modern work on gynecology. 

In cancer of the stomach, internal treat- 
ment is of little or no avail at any stage, 
though condurangin and large doses of 
nuclein seem to have proven temporarily 
beneficial in some cases. The first-named 
drug, however, acts chiefly by allaying the 
pain of gastric carcinoma. 

Simple (skin) epithelioma has frequently 
yielded to the application of Marsden’s 
paste and the subsequent application of 
thuja. After the eschar has been removed, 
pinpoint grafts may be scattered over the 
denuded area and nourished with “applied 
blood.” Arsenous sulphide or iodide, the 
arsenates of iron, strychnine, and quinine, 
with nuclein; irisin, rumicin, xanthoxylin 
are the most useful tonic-alteratives. Free 
elimination always is essential, while nutri- 
tion should be improved. Always, the 
earlier surgical procedures is instituted, the 
better the patient’s chance for recovery. 

In ulcerative cases, good results are ob- 
tained from sprinkling the sore thickly, 
once or twice daily, with finely powdered 
galactenzyme, covered with a light dress- 
ing. 

No preventive or even curative bacterin 
or serum has as yet been discovered for 
cancer, but, secondary infections can 
usually be prevented or, if present, not 
infrequently cured by administering com- 
bined-bacterin (Van Cott). 

Query 6363.—“Metatarsalgia.” W. M. 
B., Idaho, is treating a case of metatarsal- 
gia, fourth toe, left foot, not caused by 
flat-foot. It is exceedingly painful, even 
distressing the patient after riding in the 
saddle. Arch-supports aggravate the con- 
dition, if anything. 

Treatmenot for metatarsalgia (Morton’s 
disease) at best is unsatisfactory, especially 
when no static deformity of the foot exists, 
as in this instance. 

In some cases, the foot is entirely nor- 
mal; in others, the arch may be slightly 
lowered; then, also, a hollow may be found 
on the dorsum of the forefoot over the 
heads of the middle metatarsals; occasion- 
ally the dorsal flexion of the foot is limited. 

It sometimes is necessary to stretch the 
gastrocnemius muscle. Always boots of 
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proper width must be worn, and thus com- 
pression of the front of the foot avoided. 
The flexibility of the toes should be in- 
creased by exercises in which the toes are 
bent downward. 

The pain. experienced arises from the 
pinching of the plantar nerves between the 
heads of the metatarsal bones, while, un- 
fortunately, there is a tendency toward an 
increase in frequency and severity of the 
attacks. 

Unless the anterior arch of the foot is de- 
pressed, the wearing of domes, fitted in a 
leather sole and placed behind the heads of 
the metatarsals, will not prove beneficial. 

The removal of the distal end of one of 
the metatarsals has, as you may know, been 
warmly advocated, but, has, many times, 
been followed by a relapse. 

Proper exercising of the foot and the 
wearing of a correctly fitting shoe alone 
seem worthy of consideration. 

Query 6364.—‘Wanted! 
Remedy for 
Mind.” 


An unusual 
a Common Condition of 
P. J. M., Illinois, asks help in the 


case of a woman, age about 64, living prac- 
tically alone, whose son in St. Louis is 
very anxious for her to go and live with 


him. “To make a long story short, she is 
somewhat deranged in her upper story, yet 
not enough so to be committed to an insti- 
tution. Now, what the son is figuring on 
is, to give her something that will make her 
willing to go, but, will not affect her men- 
tal condition. If,” says P. J. M., “you will 
send me enough of such remedy to keep her 
under the influence for, say, two or three 
days, you will be doing me a great favor.” 

To be frank, we greatly regret that, 
though having spent the greater part of our 
adult life in the study of therapeutics and 
pharmacology, we are unfamiliar with any 
substance that is capable of effecting re- 
sults such as here are postulated. It would 
be possible, of course, to put that old lady 
under the influence of an opiate, bundle her 
up in some blankets and carry her off. The 
ancients, aS you are aware, used to think 
that hellebore administered to individuals 
mentally unsound would put them in a fa- 
vorable state of mind to receive desired 
suggestion. 

The famous “love-potions” that have 
been sold in remote country districts for, 
lo! these many years are said to cause 
hardhearted damsels to overcome personal 
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scruples and parental opposition and to flee 
hastily to the arms of the waiting swain. 
Only, the trick has been, to get the fair 
maiden to swallow the potion. 

Then, as you are aware, certain old la- 
dies in remote regions had a charm or 
“come-along,” which was supposed to ex- 
ert an influence upon the fair one, if hung 
over the front door of her residence when 
the moon was in the first quarter. These 
old women, however, never were able to 
sell adjuvant charms that would prevent 
father or big Brother Bill from coming out 
and booting the charmhanger from the 
threshold. So, it was never very popular. 

Under the circumstances, we only can 
suggest that the son go to his mother with 
a railroad-ticket in his hand and the prom- 
ise of a real comfortable home with him, 
and to ask her to try it for a month or 
two, assuring her that at the end of that 
period, if she be not perfectly happy, she 
may return to her former domicile. 

Query 6365.—“Powdered Tin in Furun- 
culosis.” _ F, J. K., Nebraska, asks: “What 
about .tin powder or powdered tin for 
boils? I recently saw an article recom- 
mending it.” 

This writer has had no personal experi- 
ence with the use of tin in the treatment 
of boils. Some time ago, we saw an ar- 
ticle on this subject, but, forget just what 
form of tin there was recommended. 

Tin, or stannic oxide (flowers of tin) is, 
medicinally, obsolete, and is employed only. 
as a polish for the finger-nails, glass, steel, 
alabaster, and other hard substances. 

Pure powdered metallic tin has been 
given as a teniafuge in doses of 8 grains 
four times a day. As purified tin is not 
considered poisonous, 2 grains might safe- 
ly be given three or four times daily for 
some days. It should not be administered 
when it becomes oxidized nor when it con- 
tains other metals, notably lead. 

Bisulphide of tin (stanni bisulphidum) 
also has been given to remove tapeworm, 
10 to 20 grains being mixed with honey 
and administered two or three times a day. 

Chloride of tin (stanni  bichloridum) 
likewise has been prescribed and is said, by 
some writers, to act as an antispasmodic in 
epilepsy, chorea, and similar spasmodic dis- 
eases. Internally, the dose of the bichlor- 
ide is from ‘1-16 to 1-2 grain, two or three 
times daily, in the form of pills. Toxic 
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doses cause spasmodic movements of the 
muscles of the extremities and of the face, 
and sometimes paralysis. 

As we have in calcium sulphide such a 
positive and innocuous remedy for furun- 
culosis, acne, et cetera, we should hesi- 
tate a long time before administering stan- 
num in any form. 

Query 6366.—‘“Multiple Neuritis.” C. L 
B., Indiana, asks suggestions in a case of 
multiple neuritis in a girl sixteen years of 
age, but, otherwise, apparently, in good 
health. “The pain,” we are told, “first ap- 
peared in her left thumb, in July, and dur- 
ing several months did not extend beyond 
the arm, but, now it affects both of her 
arms and hands. Her blood, kidneys, chest, 
heart, and lungs are normal, so are her 
menses. She does look slightly anemic. 
(The last blood examination was made 
three weeks ago.) Her tonsils, teeth, and 
gums also are all right. However, she has 
a slightly enlarged thyroid gland and is 
very nervous. There is no fever now, but, 
early. in her sickness, she had a temper- 
ature of from 99° to 100° F. The pain is 
severe, and for this she has had bromides, 
chloral, and phenacetin (no opium).” 

It is unnecessary, we are sure, to point 
out the difficulty of prescribing for a case 
of multiple neuritis in a girl of sixteen, 
without a previous very thorough study of 
the patient’s present condition and past his- 
tory. As we understand it, the pain first 
appeared in the left thumb and then af- 
fected the arm, but, you do not tell to what 
extent the arm was involved during the first 
three months, that is, before both of her 
hands and arms became affected. 

Unquestionably, the chief causes of* mul- 
tiple neuritis are the various infectious fev- 
ers—diphtheria, scarlet-fever, measles, 
mumps, typhoid, and the like; also, the in- 
fluence of malaria must not be forgotten. 
In this case, metallic poisons and aicohol 
undoubtedly can be excluded, so that there 
remains to be considered the possibility of 
the socalled rheumatic neuritis, which may 
follow simple exposure to cold. 

In neuritic affections of the upper ex- 
tremities, the existence of cervical ribs has 
recently been regarded as‘an important et- 
iologic factor; however, as this condition 
is always congenital, some auxilliary fac- 
tor must be held responsible for the later 
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appearance of the neuritic phenomena, such 
as overexertion, infection, trauma. 

Where a neuritic paralysis exists and 
radiograms disclose the presence of cervical 
ribs, the removal of the latter may be in- 
dicated. As a rule, the operation, though 
technically difficult, results in benefit. It 
must be borne in mind, though, that, even if 
the x-rays reveal cervical ribs, some cau- 
tion should be observed in referring to these 
any nervous irritative symptoms or the ab- 
sence of functioning in the upper extremi- 
ties, inasmuch as their existence merely is 
a sign of degeneration and may go hand in 
hand with many general diseases of the 
nervous system. 

In this particular case, you do not state 
whether or not paralysis or even general 
weakness of the muscles of the arms is 
present. As a rule there is more or less 
wristdrop, the muscles of the hands are 
shrunken and the surface temperature is 
below normal. Early in the attack, there 
is more or less hyperesthesia, followed by 
partial anesthesia, and the sensations of 
touch, pain, temperature, and the muscular 
sense are equally affected. The pain com- 
plained of is sharp and neuralgic in char- 
acter, and invariably associated with acute 
tenderness of the nerve-trunks and the mus- 
cles supplied by it. The electrical reac- 
tions are altered—every grade of reduction 
in the responses being seen, from a slight 
diminution in the reaction to faradism 

to the complete reaction of degeneration. 
The sensory symptoms always disappear 
before the motor symptoms. 

During the acute stage, heat (preferably 
hot epsom-salt compresses) may be applied 
to great advantage, together with counter- 
irritants. We believe you will find some 
such preparation as the following very use- 
ful: guaiacol, grs. 40; methyl salicylate, grs. 
40; menthol, grs. 3; lanolin and petrolatum 
in equal parts, enough to make oz. 1. This 
to be inuncted two or three times a day. So- 
dium cacodylate may be given from the 
first; also, iron, quinine, and strychnine are 
distinctly indicated. 

In every case, thorough elimination—re- 
nal, dermal, and intestinal—should be main- 
tained. Very many patients are markedly 
benefited by the prolonged use of combined 
sulphocarbolates. Excellent results may be 
expected from the use of the galvanic cur- 
rent. 


